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PEEFACE. 



In accordance with the wish of the Council, the fourth 
volume of ' Proceedings ' is now issued to the Fellows. 

Inasmuch as it consists mostly of abstracts of communications 
on medical and surreal subjects, together with a brief record 
of the discussions to which such contributions gave rise, the 
title ' Proceedings ' is etiU retained. But the progressiYe im. 
portance of the communicationB, and the greater fulness of the 
abstracts, may render the title of 'Transactions' more appro- 
priate to our future volumes. 

Behevid^ that the FeUows will find the volume of ' Proceed- 
ings ' which records the work done during the past two sessions 
to be of increasing value, I venture to hope that they will con- 
tinue to take an active interest in the papers and discussions of 
the Society. 

JOHN COCKLE, Prendent. 
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1826 


Db. Haslam. 


1827 


Me. Kingdon. 


1828 


Db. Btjenb. 


1829 


Mb. W. G. Jones. 


1830 


De. Leon a ED Stbwaet. 


1831 


Me. Gossett. 


1832 


De. Whiting. 


1833 


F. Salmon. 


1834 


Db. Sheabman. 


1835 


Me. W. C. Dbndy. 


1836 


Db. Blicee. 


1837 


Edwabd Headland. 


1838 


Db. Theophiltts Thompson. 


1839 


Geo. Pilcheb. 


1840 


Db. Bisdon Bennett. 


1841 


Db. W. D. Chowne. 


1842 


H. HANCOCK. 


1843 


Db. Leonaed Stbwaet. 


1844 


Thomas Bell. 


1845 


De. Maeshall Hall. 


1846 


John Bishop. 
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MUcUd 

1&47 Db. Oouonro Bibd. 

1848 Francis Hisd. 

I8i9 Dh. Willshisb. 

1850 Fbaitcis Hibd. 

1851 Db. Rowlajtd. 

1852 Edwdt Cabtost. 
1863 Db. JoHir Sxow. 

1854 HxvBT Smith. 

1855 J. F. Clabeb. 

1856 Db. B. W. Bichabdbof. 

1857 William Adamb. 

1858 Db. A« B. Gabbod. 

1859 Db. C. H. F. Bovth. 

1860 JoHV Gat. 

1861 Db. Abthtb Lbabbd. 

1862 VlCTOB DB MiBIC. 

1863 Db. S. 0. Habebbhov. 



Elated 

IbTA Db. J. L. W. Thttdichxtm. 

1865 Db. Bobbbt Gbbefhalgh. 

1866 Wbbdbk Cookb. 

1867 Db. p. W. HsABLAin). 

1868 W. F. Tbbtak. 

1869 Sib D. Gibb. 

1870 Fbakcis Masok. 

1871 Db. William Cholmxlbt. 

1872 Fbbd. J. Gavt. 

1873 Db. John Cocklb. 

1874 B. Bbudbbbll Cabtbb. 

1875 Db. Gbobob Buchakak. 

1876 Ebabmtb Wilbof. 

1877 Db. J. HuaHLiKGB Jackbok. 

1878 Db. Alfbbd Cabpbnteb. 

1879 Waltbb J. Cottlsok. 



last IdMIUan ^alu lelrallists. 



1787 


W. Falconeb, M.D. 


1846 


1790 


B. Wttj.an, M.D. 


1847 


1791 


J. C. Lbttbom, Jii.D. 


1849 


1795 


J. Mason Good. 


1851 


1801 


E. BOUTTATZ, M.D. 


1851 


1803 


E. Jbvvbb, M.D. 


1852 


1824 


B. W. Bamppibld. 


1853 


1828 


J. G. Pebby. 


1854 


1881 


W. A. Guy. 


1856 


1884 


W. J. Clbmbkt. 


1857 


1885 


G. MOOBE. 


1858 


1886 


T. E. Bbyant. 


1859 


1838 


G. Piloheb. 


1868 


1840 


T. Obbobn. 


1870 


1842 


J. R. Bennett, M.D. 


1872 


1848 


J. C. Lebow, M.D. 


1874 


1844 


H. P. Bobabtb. 


1876 


1845 


W. C. Dendt. 


1878. 



R. M. GiiOtEB, M.D. 
R. Stbdman. 

J. MiLLiaAN. 

R. P. Cotton, M.D. 
R. Hodges. 
F. W. Headland, B.D. 
A. Poland. 

B. W. RiOHABDSON. 

W. BuBigi Ryan, M.B. 
E. Canton, F.B.C.S. 
T. H. Babkeb, M.D. 
A. T. H. Watbbb. 
John Clay. 
T. S. Clotjston, M.D. 
Edwabds Cbisp, M.D. 
J. K. Spendeb, M.D. 
P. M. Bbaidwood, M.D. 

J. MlLNEB FOTHESaiLL, M.D. 
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mamu lillotos. 



AsHBrsNEE, J., M.D. (1825), 7, Hyde-park-place, W. p. 

Babeeb, Fobdtcb, M.D. (1878), 85, Madison-avenue, New York, Professor of 
Clinical Midwifery and Diseases of Women at the Bellevne Hospital Medical 
College; Obstetric Physician to the Bellevue Hospital; Consulting 
Physician to the New York State Women's Hospital, &c. 

Babkbs, J. M., M.D. (1876), Surgeon-General U.S. Army, Washington. 

Bbiwbtt, J. RiSDON, M.D. (1837; pm 1842), 22, Cavendish-square, W., Presi- 
dent of the Royal College of Physicians; Consulting Physician to St. 
Thomas's Hospital and to the Victoria-park Hospital. F 2, yf 2, c 7, o, 
B 3, J 8. 

BuEBOWS, Sir GBOBOB,Bart.,M.D.,F.R.C.P., D.C.L., F.R.S.(1873),18, Cavendish- 
square, W., Physician in Ordinary to H.M. the Queen ; Consulting Phy- 
sician to St. Bartholomew's Hospital; Member of the Senate of the 
University of London. 

CHATTTEAr, Professor (1873), Lyons. 

Chbibtison, Sir RoBEET, Bart., M.D., F.B.C.P. Ed., D.C.L., LL.D. (1873), 40, 
Moray -street, Edinburgh, Physician-in-Ordinary to H.M. the Queen, in 
Scotland. 

COBMACK, Sir JoHiT RoSE, M.D. (1878), Paris. 

Faebb, Abthue, M.D., F.R.C.P., P.R.S. (1873), 18, Albert Mansions, S.W., 
Physician-Extraordinary to H.M. the Queen; Physician-Accoucheur to 
H.R.H. the Princess of Wales and H.I.R.H. the Duchess of Edinburgh. 

FruTT, AusTiK, M.D. (1876), Senior Professor of Medicine in the Bellevue 
Hospital Medical College, New York, U.S.A. 

Gboss, SamtteIi D., M.D., F.C.P. Philad., D.C.L. Oxon., LL.D. (1876), Professor 
of Surgery in the Jeffreson Medical College of Philadelphia, U.S.A. 

GiTENEATJ DE MussT, NoEL, M.D. (1873), Rue St. Arnaud, Paris. 

Hancock, Henby, F.R.C.S. (1838), Standen House, Chute, Wilts, Consulting 
Surgeon to Charing Cross Hospital. F 4, YF 5, C 8, ll, o, t 8, { 14. 

*Haee, Chaeles J., M.D., F.R.C.P. (1869), 57, Brook-street, W., late Professor 
of Clinical Medicine in University College; Physician to University 
College Hospital, &c. F, YF 2, o 8,ll, J || 2. (Trustee,) 

Hawkins, C-bsab, F.R.S. (1848), 26, Grosvenor-street, W., Serjeant-Surgeon to 
H.M. the Queen ; Consulting Surgeon to St. George's Hospital. 2, s. 

Hebba, Fbedinand, M.D. (1873), Professor of Dermatology in the University of 
Vienna. 

b 
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HlLMHOLTZ, H., M.D. (1873), Berlin, Professor of Physiology in the University 
of Berlin. 

IIiTXLBT, Thomas Hekby, LL.D., F.R.S. (1873), 4, Marlhorongh-place, St. 
John's Wood, N.W., Professor of Natoral History in the Royal School of 
Minos. 

Jekkbb, Sir William, Bart., K.C.B., M.D., D.C.L., P.R.S. (1875), 63, Brook- 
street, W., Physician-inOrdinary to H.M. the Queen and to H.R.H. the 
Prinee of Wales; Professor of Clinical Medicine in University College, 
London ; Physician to University College Hospital. 

Johnstone, II. J. W., F.U.C.S. (18i3), 8, Suffolk-place, Pall-mall East. 

LaNOenbeok, Bebnuabd von, M.D. (1873). Berlin, Professor of Surgery in the 
UnivtMsity of Berlin. 

MBBCiBn, Louis Atjouste, M.D. (1876), Paris. 

MiTCBXLL, 8. Weib, M.D., 1332, Walnut-street, Philadelphia, Physician to the 
Philadelphia Orthopajdic Hospital and Infirmary for Diseases of the 
Nervous System. 

Ollibb, Professor (1875), Lyons. 

Owen, Riciiaed, C.B., D.C.L., LL.D., F.R.S., F.R.C.S. (1873), Sheen Lodge, 
Richmond Park, Mortlake, Superintendent of the Natural History Depart- 
ments of the British Museum. 

Paget, Sir James, Bart., D.C.L., LL.D., F.R.S. (1873), 1, Harewood-place, 
Hanovcr-squarc, W., Serjeant-Surgeon to H.M. the Queen ; Surgeon to 
H.R.H. the Prince of Wales ; Consulting Surgeon to St. Bartholomew's 
Hospital ; Member of the Senate of the University of London. 

Pancoabt, Joseph, M.D. (1876), Professor of Anatomy in the Jeffreson Medical 
College, 1030, Chesnut-street, Philadelphia, Pa. 

QUAIN, RiOHAED, F.R.S., F.R.C.S. (1887), 32, Cavendish-square, W., Surgeon- 
Extraordinary to the Queen; Emeritus Professor of Clinical Surgery, 
University College, vp, c. 

ROKITANBKT, Cael, M.D. (1878), Vienna, Curator of the Imperial Pathological 
Museum ; Professor of the University of Vienna. 

Hxvvi, A. (1877), 11) Rue Cambac^r^s, Paris. 

BOANZONI, F. W. von, M.D. (1873), Wurzburg, Professor of Midwifery in the 
University, Wurzburg. 

Sbaone, M.f M.D. (1885), Salamanca. 

Smith, J. Gebgoet, F.R.C.S., 23, Gloucester-place, Greenwich, S.E. yv, c 4. 

Ttndall, John, LL.D., F.R.S. (1873), Professor of Natural Philosophy in the 
Royal Institution, Albemarle-street, Piccadilly, W. 

ViBOHOW, RXTDOLPH, M.D. (1878), Berlin, Professor of Pathological Anatomy 
in the University of Berlin. 

Williams, C. J. B., M.D., F.R.C.P., F.R.S. (1838), 47, Upper Brook-street, W.^ 
Physician-Extraordinary to H.M. the Queen ; Senior Consulting Physician 
to the Brompton Hospital for Consumption. || 2. 
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€mi$p\iiim^ jftllotos. ' 



Elected 

1851 Albabo, Sir D. J. Mbndez, Madrid. 

1861 Alvabenga, Pedeo Fbancisco da Costa, M.D., Lisbon. 

1856 Bakeb, Albebt, M.D., Dawlish, Devonshire, Physician to the Dawlish 

Dispensary. 
1855 Beabdsley, A., Bay Villa, Grange, Lancashire. ||. 
1850 Benaventb, Sr. D. Mabiano, Madrid. 

Beneke, p. W., M.D., New York. 
1865 BoECE, Professor, Christiania. 
1850 BoHM, — , M.D., Vienna. 

BOTTANI, GiTTSEPPE, M.D., Milan. 

BBAimEB, J., M.D., India; in London, East India Club, St. James's- 

sqnare. 
1865 Bbaun, Professor Cabl, Vienna, Physician to the General Lying-in 

Hospital. 
1837 BiJHBiNG, J. J., M.D., Berlin. 
1850 Bfbee, J. Page, M.D., Staff Surgeon, R.N. 
1874 BuBNESS, A. G,, M.D., Port Elizabeth, Cape of Good Hope. 

- Cade, Thomas Chables, Spondon, Derby 
1855 Clabe, Alfbed, Twickenham. 

1855 Coates, Chables, M.D., 10, Circus, Bath, Physician, Bath Royal United 

Hospital, c 3, t 2, || 3. 
1850 Cox, William I,, Hawkesbury Upton, Gloucestershire, c. 

1850 CCBTIS, Geobge, Dorking. 

1851 CuTLEB, Edw., M.A., Spa, Belgium. 

1851 CzEBMAE, John, M.D., Prague, Professor of Anatomy and Physiology. 
1876 Dawes, R. S., Gawler, South Australia. 

- Db Muynce, J., M.D., Ghent. 

1865 DiDAY, Paitl, M.D., Lyons. 

1836 Da Sa, Makoel Cabyalho Pebeiba, M.D., Rio Janeiro. 

EcSTBiiT, SiGiSMUND, M.D., Vienna. 

1851 ESCOLAB, Sr. D. Sebafio, Madrid. 

£TLAin)T, JoHANN Emil, M.D., Curland, Russia. 

1866 Faiconeb, Randle Wilbbaham, M.D., P.R.C.P., 22, Bennett-street, 

Bath, Consulting Physician to the Royal United and Mineral Water 

Hospitals. 
1853 Fallot, R., M.D., St. Laurant d'Aigonze, Montpelier, France* 
1864 FiDELi, G., M.D., Rome. 
1851 Flob, Sr. D. Jose Pbbez, Madrid. 



JSlected 

1876 Obitfith, R. Gltn, Dinapore, India. 

HABDiira, Geobge, East Indies, 37th Native Infantry. 

1864 Hasenfbld, Ehhanitel, M.D., Pesth. 
1867 HuGHBS, J. S., M.D., Dublin. 

— - HuGEBS, RoBBBT, F.R.C.S., Barnstaple, Devon. 

— HncAiTy — , M.D., Antwerp. 

1861 IzGxnBBDO, Sr. D; Sbbastiak Obtbga* Madrid. 

— Jackson, J. M., Madras, Madras Light Infantry. 

Jbybs, SAHTJBir, M.D., Half -pay Staff. 

1875 JOKBS, P. Stdnby, M.D., College-street, Sydney, Australia. 

1861 JouBNBZ, Hbnbi, M.D., 48, Bue de la Charity, Bruxelles, Belgique. 

1852 JuvoD, Thbodobb, M.D., Geneva. 

— Kitchikg, G., M.D., Enfield. 

1851 EdLLiBBB, Albebt, M.D., Wurzburg, Professor of Anatomy and Physio- 
logy. 

— Liz, William, Ormskirk, Lancashire, Surgeon to the Ormskirk Dis- 

pensary. 

1876 Leighton, Walteb H., M.D., Lowell, Massachusetts, U.S. 

— Leov, Sr. D. Jose, Madrid. 

1851 Llakos, Sr. Aktokio Oahfo, Madrid. 

1851 LoYEBA, Sr. D. Jose, Madrid. 

1851 Mabiko, Sr. D. Bonifacio Mateos, Madrid. 

1851 Mendez, Sr. D. Babtholome, Madrid. 

1851 Molina, Sr. D. M. M., Madrid. 

MooBE, Geobge, M.D. (eh 1834), Hastings, t 2* 

->-— Nash, Jaues, M.D., High-street, Worcester, Consulting Physician to the 

Worcester Infirmary. 

— — Negbi, Gaetano, M.D., Pisa. 

1851 Obtega, Sr. D. J. B., Madrid. 

1865 PEBrzzi, DouENico, M.D., Sinegaglia. 

1851 PoBTiLLA, Sr. D. L. Lris, Madrid. 

1860 BoTTSSEL, Dr., Dean of Faculty and Medicine at Montpelier. 

— S0HABLA$, Gits. W., M.D., Stettin, Prussia. 
1876 SOHHiTZ, RiCHABD, M.D., Neuenahr. 
1874 SOHTTTGOWSBY, J., St. Petersburg. 

1852 Seaton, Jos. M.D., F.B.C.P. (Edin.), F.R.G.S., Halliford House, 

Sunbury. { 5. 

1851 Sesse, Sr. D. M., Mesqui, Madrid. 

Stockwell, Thomas G., F.B.C.S., 9, Alfred-street, Bath. 

Stoltebfoth, Sigismund, M.D., F.R.C.P., Queen's-park, Chester. 

1851 Tebeza, Sr. L. Felix Gabcia, Madrid. 

1851 Valdez, Sr. D. Fbanco Cobtigo, Madrid. 

Williams, Chables, F.R.C.S. Edin., 9, Prince of Wales-road, Norwich. 

Wilson, Chables, M.D., Dalrymple-crescent, Grange, Edinburgh. 
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GENERAL LIST OF FELLOWS OF THE SOCIETY. 



EXPLANATION OP ABBREVIATIONS. 

P.— President. FM.— FothergUlian Gold Medallist. 

VP.^Vice-President. SM.— Silver Medallist, 

T. — ^Treasurer. O. — Orator. 

L. — Librarian. § — Sec. for Foreign Correspondence. 

S,— Secretary. J — Steward. 

C. — Councillor. * — Life Members. 

LL. — ^Lettsomian Lecturer. || — Conversazione Steward. 

The number prefixed {e,g, 1853) signifies the date of election. 
The figures appended {e.g, s 2, c 3) indicate the number of Sessions served, and 
refer to past appointments otstly, 
NS. — ^Non-subscribing. 



JBlecied 

1878 Apahs, J. Oase, F.R.C.S., Medical Superintendent^ Brook House, Clapton, 

E. t 
1873 Adams» M. a., F.B.C.S.j Maidstone, Kent, Surgeon to the Kent County 

Ophthalmic Hospital. 
1872 Adams, T. Ruthespobd, M.D., Stamford House, Croydon, Surgeon to 

the Croydon General Hospital. |{. 
1852 Adams, William, F.R.C.S., Surgeon to the Great Northern Hospital, 5, 
•■ Henrietta-street, Cavendish-square, W. {Councillor,) o 8, o, yf 3, 

II I, LL, P, t 8. 

1868 AiTKEN, Wm., M.D., F.R.S., Woolston, Southampton, Professor of Patho- 
logy. Army Medical School, Netley. ||. KS. { 2. 

1872 Aldekd, Hbnby Allen, M.D., 4, Westbourne-park, W. J 2. 

1878 Allchin, William Henby, M.B., F.R.C.P., F.R.S.E., 94, Wimpole-street, 
W., Physician to, and Lecturer at, Westminster Hospital. 

1873 Allen, H. Marcus, M.R.C.P. Edin., 38, Regency-square, Brighton. %,' 
1873 Allpbet, C. H., M.D., F.R.C.S., St. Mary's Cray, Chislehurst, Kent. ||. 
1872 Allingham, William, F.R.C.S., 26, Grosvenor-street, Grosvenor-square, 

Wr; Surgeon to St. Mark's Hospital, o, % 5. 
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SUcied 

1860 AlteauS, Julius, M.D., 36, Bryanston-street, Portman-Bquare, W., Senior 

FhyBiclan to the Hospital for Epilepsy and Paralysis, Regent's Park, 

c 6, t 3, §. 
1871 Ahbleb, ViKCEKi:, 14, Colville-sqaare, Bayswater^ W. || 4, %'] 
1868 AHSTSoya, Joitk, M.D., Dartford. va. 

1868 Armbtbono, John Chbistofheb, Gravesend. ns. 

1871 Abkold, Wilbbbfobce, Belfast. VB. 

1867 Aspbat, Chaeles Owen, M.D., F.R.C.S., 4, Devonshire-street, Portland- 

place, W., Surgeon to the Western Dispensary for Diseases of the 
Skin. 
1873 Atkinson, Epwabd, 36, Albion-street, Leeds, Surgeon to the Leeds 
General Infirmary ; Lecturer on Surgery to the Leeds School of 
Medicine. 

1872 Ayeling, Jambs H., M.D., 1, Upper Wimpole-street, W., Obstetric Phy- 

sician to St. Marylebone Dispensary; Physician to the Chelsea 
Hospital for Women. {. 

1873 Baobhawe, Fbepebic, M.A., M.D., F.B.C.P., 5, Warrior-square, St. 

Leonards, Assistant Physician to the East Sussex Infirmary. {. 
1871 Bailey, Geobob H., 9, Cavendish-place, W., Chloroformist to the Charing 
Cross Hospital, the Cancer and Dental Hospitals. %, 

1873 BAILE7, James J., M.D., Marple, Cheshire. 

1878 Bakbb, Henby F., F.R.C.S. Edin., Royal Orthopaedic Hospital. J. 

1878 Baldock, Alfbbd, M.B., 180, Earl's Court-road, S.W. 

1879 Balkwill, William Edwabd, 9, Old Cavendish-street, Cavendish-square, 

W., Surgeon to the Royal Orthopcedic Hospital, t- 

1869 BabneS, J. WiCKHAM, F.R.C.S., 3, Bolt-court, E.C. (Councillor,) J 6, 

C 3, S 2, ||. 
1876 Babnes, B. S. Fancoubt, M.D., 39, Weymouth- street, W., Physician to 
the British Lying-in Hospital ; Physician- Accoucheur to the St. 
George and St. James's Dispensary. ^. 

1871 Babby, D. Patebson, M.D., Twickenham. NS. 

1874 Babebtt, Howabd, 3, Tavistock-square, W.C. 

1868 Batbman, Fbedeeic, M.D., F.R.C.P., Upper St. Giles-street, Norwich, 

Physician to the Norwich and Norfolk Hospital. NS. "^ 

1868 Bbatty, Thomas Cablyle, Seaham, Sunderland, ns. 
1868 Bell, The Rev. David, M.D., M.A., The Vicarage, Goole, Yorkshire. 

II, c 3. 
1867 Bell, H. Royes, F.R.C.S., 44, Harley -street, W., Surgeon to King's 

College Hospital. [| 5, J 9, c 3, S, VP, SM (Librarian). 

1872 Bell, John H., M.D., Northampton, ns. 

1878 Bbnton, Samttel, 2, Bennett-street, St. James, S.W., Surgeon to the 

Farringdon Dispensary. 
1862 Bebkabt, J. I. B., M.R.C.P., 71, Wimpole-street, W., Assistant Physician 

to the City of London Hospital for Diseases of the Chest, 
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Ulecied 

1873 BEVEBiBaE, J. Sfowabt, M.K.C.P. £d., 15, Palace-gardens-terrace, 
Kensington, W. 

1879 BnmoN, W. J. Vbbekbb, M.D., F.B.C.S. Edin., 2, Elm-villas, Eilbnrn, 
N.W. t. 

1868 BiED, Geo., M.D., 49, Welbeck-street. 

1850 *BiBKETT, John, F.B.C.S., 59, Green-street, Grosvenor-sqnare, W., Con- 
sulting Surgeon to Guy's Hospital. TP, c 6, ]: 2, ||. 

1860 Bloweb, William, Bedford, kb. 

1871 Bloxau, John Asiley, F.R.C.S,, 8, George-street, Hanover-square, W., 
Assistant Surgeon to the Charing Cross Hospital ; Surgeon to the Lock 
Hospital. II, 2, ]: 4, s 2. (Councillor.) 

1867 BoiTD, Thomas, M.B., B.S., F.B.C.S., 17, Delahay-street, S.W., Assistant 

Surgeon to Westminster Hospital. 

1871 Bothwell, G. G., The Strand, Topsham, Exeter. KS. 
1879 BoTT, Henby, L.E.C.P., Brentford. 

1872 BouLTOK, Pbbcy, M.D., 6, Seymour-streeii Portman-square, W., Physician 

to the Samaritan Hospital (Councillor). 
1871 Boyd, Robbbt, M.D., F.R.C.P., 1, Bolton Row, W. J 3. 

1868 Bbady, John (M.P.), M.D., M.R.C.P., Ely, Cambs. 

1868 Bbaidwood, P.M., M.D., Birkenhead, fm 1877, NS. 

1869 Bbaine, WoODHorsE, F.R.C.S., 56, Maddox-street, W., Chloroformist to 

Charing Cross Hospital and the Dental Hospital. TP 2, s 2, C 3, || 5, 
t 7, SM. 

1878 Bbaitdeis, R. C, M.D. %. 

1876 Bbeweb, Alex. Hamptok, 201, Queen's-road, Dalston, E. 

1873 BBEoawATEB, Thomas, M.B., Medical Officer of the Harrow Dispen- 

sary. J. 
1863 BBOADBEirT, W. H., M.D., F.R.C.P., 34, Seymour-street, Portman-square, 
W., Physician to St. Mary's and the London Fever Hospitals ; Lecturer 
on Medicine, St. Mary's Hospital Medical School. J! 5, o 4, || 4, ll, 
TP (Orator), 

1879 Bbooetibld, J. S., M.D., Brondesbury, N.W. 
1878 Brooks, J. E., Colwyn Bay, North Wales. 

1878 Bbowit, Ansbew, L.R.C.P., Elton-villa, 1, Bartholomew-road, Kentish 
Town, N.W. 

1871 BBOwy, JoHF, Claremont-villa, Falcon-road, Clapham Junction, S.W. 

1871 Bbowne, J. Cbichton, M.D., 7, Cumberland-terrace, Regent's-park, 
N.W., Lord Chancellor's Visitor, c. 

1873 Bbowne, Lbitnox, F.R.C.S. Ed., 36, Weymouth-street, W., Senior Surgeon 
to the Central London Throat and Ear Hospital; Aural Surgeon 
to the Royal Society of Musicians. % 5, || 2. 

1873 BBirif JES, Mabtin, 27, Edgware Road, W. % 2. 

1862 Bbuntok, John, M.A., M.D., 21, Euston-road, N.W., Examiner in Mid- 
wifery and Forensic Medicine he University of Glasgow ; Surgeon 
to the Royal Maternity Charity, c, % 6, || 2. 
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Sleeted 

1874 Bbunton, T, Laxtdsb, M.D., F.R.C.P., F.R.S., 60, Welbeck-street, W., 
Assistant Physician to, and Lecturer on Materia Medica at, St. Bartho- 
lomew's Hospital ; Examiner in Materia Medica at the University of 
Edinburgh. % ^ (Councillor), 

18C0 Bbtakt, Thomas, F.R.C.S., 58, Upper Brook-street, W., Surgeon U>, and 
Lecturer on Surgery at, Guy's Hospital, f, yf 2, s 2, c 4, ll, % ^^« 
II 3 {Councillor). 

1848 Bbtant, Waltbb J., F.B.C.S., 23a, Sussex-square, Hyde-park-gardens, 
W. ||3,t3. 

1858 BconAVAK, Oeobge, M.D., F.R.C.F., 24, Nottingham-place, Regent's- 
park ; Assistant Medical Officer to the Local Govemment Board. p« 

3, LL, TP, X 6, II 2, O. 

18G8 BuCELB, FlebTwood, M.D., H.M.S. Alexandra, ks. 

1876 BroKNiLL, John Chables, M.D., F.R.C.P., F.R.S., 39, Wimpole-street, 

W. 
1873 BVNNT, Joseph, M.D., Newbury, Berks. 
1872 BUBQEB, Alex., M.D., 43, Finsbury Circus, Honorary Surgeon to the 

Gorman Hospital. 
1850 Bubnie, Wm„ M.D., Bradford. || 2. ns. 
1872 Btab, Edwabd, Grove Hall, Bow, E. 

I860 Camps, Wm., M.D., Castle Camps, Cambs. c 5, 1 17. 

1880 Cantok, Edwiit, F.R.C.S. (fm. 1857), 30, Montague-place, Russell- 
square, W.C, Consulting Surgeon to Charing Cross Hospital ; Sur- 
geon to the British Museum. P. VP 2, 6, ll, s, o, J 12, ||. 

1870 Cabpentbb, Alpbed, M.D., Duppa's Hurst, Croydon, o, ||, o 3, J. 

1871 Cabteb, R. Bbxtdenbll, F.R.C.S., 69, Wimpole Street, W., Ophthalmic 

Surgeon to, and Lecturer on Ophthalmic Surgery at, St» George's 
Hospital, o, X 5, || 2. 
1848 Cabtwbight, S., F.R.C.S., 32, Old Burlington-street, W., late Professor 
of Dental Surgery and Surgeon-Dentist to King's College Hospital, 
London; Consulting Surgeon to the Dental Hospital of London. 

tio. 

1876 Cabtweight, S. Hamilton, 32, Old Burlington-street, W., Professor of 
Dental Surgery at King's College and Dental Surgeon to the Hos- 
pital ; Lecturer on Dental Surgery at the London School of Dental 
Surgery. J. 

1878 Cassidt, J. L., M.D., 82, Guildford-street, W.C. 

1876 Cathcaet, Samuel, Prudhoe House, High-road, Tottenham, E. 

1865 ChAMBBBS, Thos., F.R.C.P. Ed., F.R.C.S., 64, Chester-square, S.W., 
Senior Physician to the Chelsea Hospital for Women; Consulting 
Physician- Accoucheur to the Western Dispensary, Westminster. || 2. 

1867 Chapman, John, M.D., 212, Rue de Rivoli, Paris. % 2. ns. 

1872 Chaelslbt, W. P., M.D., Inspector r General of Hospitals, Island of 

Ceylon. NS» 
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Sleeted 

1868 Chxsball, William, M.D., Horley, Surrey, hb. 

1868 Child, Edwht, New Maiden and Coombe, Snrrey. % 6, || 2. vs. 
1877 *ChisholH| Edwin, M.D., Camden, Australia. 

1861 Cholmeley, W., M.D., F.B.C.P., 63, Grosvenor-street, W., Phyaidan 
to the Great Northern Hospital; Consulting Physician to the 
Margaret-street Infirmary for Consumption, o 5, t 9, SH, o, §, 
II 3, vp. 

1870 ChbiStib, T. B., M.D., F.B.C.P., Royal India Asylum, Ealing, W. |j. 

1871 Chubton, Thomas, M.D., 35, Park-square, Leeds, Physician to the Leeds 

Public Dispensary and to the Leeds Fever Hospital. ||, % 2* 
1854 Clabe, AmoBEW, M.D., F.B.C.P., 16, Cavendish-square, W., Physician to, 
and Lecturer on Clinical Medicine at, the London Hospital ; Con- 
sulting Physician to the East London Hospital for Children, p, yf, 
c 5, LL, § 6, II 5. 
1875 Clabe, Aitsbew, F.B.C.S., 19, Cavendish-place, W., Assistant Surgeon at, 
and Surgeon to the Throat and Ear Department, Middlesex Hospital. 

1873 Clabke, T. Eilkeb, M.A., M.D., 63, John William-street, Huddersfield, 

Surgeon to Huddersfield Infirmary. 
1870 Cloustok, T. S., M.D., F.B.C.P. (pm 1870), Superintendent Boyal 
Asylum, Edinburgh, irs. 

1874 Cloybb, J. T., P.B.C.S., 3, Cavendish-place W., Chloroformist to the 

Dental Hospital. ||. 
1873 Clttbbb, W. H., Lowestoft, Surgeon to the Lowestoft Infirmary. 

1869 CoATES, William Mabtik, Salisbury, Surgeon to the Salisbury Infir- 

mary. "S^, 
1849 Cockle, John, M.A., M.D., F.B.C.P., 4, Suffolk-place, W., and West 

Moulsey Lodge, Surrey ; Physician to the Boyal Free Hospital, yp, 

c 2, L 3, t 6, SM, II, (President), 
1848 Cogswell, C, M.D., F.L.S., 47, York-terrace, Begent's-park, N.W. 

S 4, t 8, II 3 (Trustee). 
1867 Coles, Geobge Chables, 20, Great Coram-street, Bussell-square, W.C. 

J 6, II 3, c 1 (Councillor). 

1872 Coles, J. Oaklet, L.D.S.B.C.S., 18, Wimpole-street, W., Lecturer on 

Dental Surgery at the National Dental College; Dental Surgeon to 
the National Dental Hospital and to the Hospital for Diseases of 
the Throat. { 5. 
1853 CoLLAMBELL, C, F.B.C.S., The Terrace, 148, Lambeth-road, S. % 2, || 2. 

1870 Collie, ALEXAia)EB, M.D., Medical Officer to the Fever Hospital, 

Homerton, E. ];. 

1871 Cook, John, M.D., 3, Upper Wimpole-street, W., Physician to the 

Great Northern Hospital. X 3. 
1863 CooPEB, Alebed, F.B.C.S., 9, Henrietta-street, Cavendish-square, W., 
Surgeon to the West London Hospital and to Lock Hospital; 
Assistant Surgeon to Mark's Hospital for Fistula. || 3, o 3, t 7. 

1873 CooPEB, Sir Hbnby, Kt., M.D., F.B.C.P,, 56, Park-street, Hull, Cpu- 

suiting Physician to the Hull General Infirmary, g 2, 
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Sleeted 

1872 COEFIBID, W. H., M.A., M.D., F.R.C.P., 10, Belton-row, Mayfair, Pro- 

fessor of Hygiene, &c., University College, London ; Medical Officer 
of Health for St. George's, Hanover-square. || 2, % 2, c. 

1861 CouiflON, Waltbb J., F.R.C.S., 17, Harley-street, W., Surgeon to the 
Lock Hospital and St. Peter's Hospital for Stone, o, s 2, c 3, ]; 7. 

1879 CouPLAKD, Stskey, M.D., 7, Nottingham-place, W., Lecturer on Patho- 
logical Anatomy at Middlesex Hospital Medical College; Assistant 
Physician to, and Pathologist at, Middlesex Hospital. 

1874 Cbaioie, J. H., 13, PortUnd-place, W., Surgeon Dontist to Chelsea 
Hospital for Women. J. 

1873 Cbatek, R. Mabtik, 14, Albion-street, Hull, Surgeon to the Hull General 

Infirmary. 
1833 Cbibp, Edwabdb, M.D., 16, Beaufort-street, Chelsea, S.W. sm fm 1872, 

c, § 3, t 3. 

1872 Cboubib, Johv M., M.A., M.B., 62, College-street, South Kensington, 

8.W. 
1855 Cbobb, R., M.D., F.R.C.P. Edin,, 42, Craven-street, Strand, W. 

1874 CiTHBBBBATCH, A. E., M.B., F.R.C.S., 17, Queen Anne-street, W., Aural 

Surgeon to the Great Northern Hospital. |i 2, % (Councillor), 

1871 Dalbt, \Vm. Babtlett, B.A., M.B., F.R.C.S., 18, Savile-row, W., Aural 
Surgeon to, and Lecturer on Aural Surgery at, St. George's Hospital. 
t2,c. 

1865 Dale, G. C, M.D., F.R.C.S., Ivy Lodge, Upper Tooting, S.W. ||, J. 

1873 Daly, Owen, M.D., F.R.C.P., 23, Albion-street, Hull, Physician to the 

Hull General Infirmary. 

1831 Davidson, Thomas, M.D., Shaftesbury House, Bayswater, W. tp 2, c 6, 
SM, t, § 20. 

1879 lyAviaNON, F. F., M.D., 1305, Washington-avenue, St. Louis, Mass., 
U.S.A. 

1868 Davt, Richabd, F.R.C.S., 33, Welbeck-street, W., Surgeon to, and Lec- 
turer on Surgery at, the Westminster Hospital. VP, s 2, SM, J 5, § 2. 

1871 Day, Hbnby, M.D., F.R.C.P., Stafford, Physician to the Stafford County 
Infirmary. NS, SM. 

1867 Day, Wm. Henby, M.D., 10, Manchester-square, W., Physician to the 

Samaritan Free Hospital for Women and Children. || 5, J 8, C 3 

(Chairman of Council). 
1871 Db Rbnzy, a. C. C, Deputy Surgeon-General, Bengal Army. 
1879 Dewae, John, 132, Sloane^street, S.W. 
1844 Diamond, Hugh, W., MD., Twickenham House, Twickenham, Middlesex. 

t 3. 

1868 Dick, Hbnby, M.D., 59, Wimpole-street, W. 

1871 Dickinson, James C, The Grove, Horley. 

1872 Down, J. Langdon H., M.D., F.R.C.P., 39, Welbeck-street, W., and Nor- 

mansfield, Hampton Wick, Physician to the London Hospital. || 2. 
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Mected 

1871 Dowse, Thomas S., M.D., F.R.C.P. Ed., 2, Old Burlington-street, W., 

Physician to the North London Hospital for Consumption. { 3 
{Hon. Sec, for Foreign Correspondence). 

1877 Pbew, J. Hn 2, Cambridge-terrace, Hyde-park, W. J. 

1874 Dbysdale, C. R., M.D., 17, Wobum-place, W.C., Senior Physician to the 
North London Hospital for Consumption; Senior Physician to the 
Metropolitan Free Hospital. 

1848 DiTNCAK, James, M.6., 8, Henrietta-street, Covent-garden, W.C. J, || 4. 

1878 DuycAN, Jab. Matthews, A.M., M.D.Aberd., P.R.S., P.R.C.P. Edin., 

71, Brook-street, W., Physician-Accoucheur to, and Lecturer on Mid- 
wifery at, St. Bartholomew's Hospital. % 2. 

1874 DuNCAK, B. Aecedeckite, M.D., Gower House, 88, Gower-street, W.C. ||. 

1857 Dunn, B. W., 13, Surrey-street, Strand. W.C. J 6, c 3, || 2. 

1848 Du Pasquieb, C. F., F.R.C.S., 62, Pall Mall, Surgeon Apothecary to Her 
Majesty; Apothecary in Ordinary to Her Majesty's Household; 
Surgeon Apothecary to H.R.H. The Prince of Wales's Household, 
&c. X 2, II, c 3. 

1873 DiTBANTY, E. Nicholas, M.D., Marseilles. NS. 

1873 DuBHAM, Abthttb E., F.R.C.S., 82, Brook-street, W., Surgeon to, and 
Lecturer on Surgery at, Guy's Hospital. % 3, c. 

1865 Ebswobth, Alfbed, F.B.C.S., 6, Henrietta-street, Covent-garden, W.C. %, 
1878 Edis, Abthfb Wellesley, M.D., F.R.C.P., 22, Wimpole-street, W., Assis- 
tant Obstetric Physician to the Middlesex Hospital. %. 
1860 Edmtjnds, J., M.D., 8, Grafton-street, W., Physician to the London 
Temperance Hospital ; Medical Officer of Health and Public Analyst 
for St. James's, London. % 7, \\ 2. 

1868 Elliott, Geo. F., M.D., Hull, Physician to the Hull General Infirmary. 

NS. 

1872 Ellis, Jakes, Calcutta, ns. 

1877 Ewabt, William, M.B., 33, Curzon-street, Mayfair, W. 

1869 Fabqithabson, R., M.D., F.R.C.P., 23, Brook-street, Grosvenor-square, W., 

Physician to the Belgrave Hospital for Children; Assistant Physician 
to, and Lecturer on Materia Medica at, St. Mary's Hospital, c, || 3, :}: 6. 
1872 Faybeb, Sib Joseph, K.C.S.I., M.D,, F.R.C.P., 16, Granville-place, 
Portman-square. W., Honorary Physician to H.M. the Queen and 
H.R.H. the Prince of Wales; Physician to H.R.H. the Duke of Edin- 
burgh. J 5, II 2 (Vice-President). 

1878 Field, Gbobgb P., 31, Lower Seymour-street, Portman-square, W., Aural 

Surgeon to St. Mary's Hospital and Lecturer on Aural Surgery in St. 

Mary's Medical School. {. 
1847 Field, Wm., The Hyde, Kingsbury House, Middlesex. J 8, || 2. 
1876 FiBHEE, Fbedbbic R., F.R.C.S., 79, Grosvenor-street, W., Surgeon to the 

National Orthopaedic Hospital. % 
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XUeM 

. 1868 Flkohxb, Thomas Bill, M.D., F.R.C.P., 43, Clarondon-sqoare, Leamiu^- 
ton, Consalting PhyBician to the Birmingham General Hospital. 

K8. t' 

1868 FoLKBB, William Hbitbt, F.R.C.S., Hanley, Staffordshire, Surgeon to 

the North Stafford Infirmary. KS. 
1873 Fo88, R. W., M.D., Stockton-on-Tees, Honorary Medical Officer to the 
Stockton Surgical Hospital. 

1869 FoBTBB, Balthazar W., M.D., F.R.C.P., 16, Temple-row, Birmingham, 

Physician to the General Hospital, Birmingham, ns. 

1872 FOTHBBGILL, J. MiLVEB, M.D., 23, Somerset-street, W., Assistant Phy- 

sician to the West London Hospital and to the Victoria-park Chest 
Hospital. II 2, 0. 
1878 FotTLDB, SAMT7BL, L.R.C.P., Chesterfield, Surgeon to the Chesterfield and 
North Derbyshire Hospital. 

1878 ^FoTTMABTiir, Hekby db, M.D. (Paris), Seamen's Hospital, Greenwich, 

S.E. 

1873 Fox, A. E. W., M.B., 16, Gay-street, Bath, Physician to the Eastern Dis- 

pensary, Bath. 
1868 Fox, Chablbs Hbkbt, M.D., Brislington House, near Bristol, ns. 
1871 Fox, Fbakcis, 40, Ladbroke-grove-road, Notting-hill, W. || 2. 

1868 Fox, Johk M., The Grove, Lymm, Cheshire. KS. 

1879 Fox, Thomas Colcott, M.B., 14, Harley-street, W., Physician to St. 

George and St. James's Dispensary. 

1869 Fbamfton, Thomas, 62, Gloucester-terrace, Hyde-park. ||. 
1868 Fbbbb, Alfbed, Stourbridge, vs. 

1868 Gaike, Chablbs, 8, Edgar-buildings, Bath, Dental Surgeon to the Royal 
United Hospital, vs. 

1862 Gakt, F. J., F.R.C.S., 16, Connaught-square, W., Surgeon to the Royal 
Free Hospital. || 2, J 6, ll, o, c 3, vp 2. 

1847 Gabbod, Alfbbd B., M.D., F.R.C.P., F.R.S., 10, Harley-street, W., Con- 
sulting Physician to King's College Hospital. F, VP 2, c 9, o, ll, J 2. 

1849 Gat, John, F.R.C.S., 10, Finsbury-place South, E.C., Senior Surgeon to 
the Great Northern Hospital; Consultiug Surgeon to the Soldiers' 
Daughters' Home, to the Earlswood Asylum, the North London and 
Metropolitan Railways, and to the National Provident and the Provi- 
dent Clerks' Assurance Offices, p, yf, ll, c 3, o, t 6, t 9, || 4. 

1873 Gbb, Robbbt, M.D., 6, Abercromby-square, Liverpool, Consulting Phy- 
sician to the Hospital for Diseases of Chest, Liverpool. 

1878 Gbll, Thomas Syltbstbb, M.D., St. John's Lodge, Kensal-green, W. 

1866 GiBBoy, S., A.B., M.B., 39, Oxford-terrace, W. { 2. 

1867 Gill, Willlam, 11, Russell-square, W.C. J 2, 

1871 Gltnk, T. R., M.B., Liverpool, Physician to the Royal Infirmary, Liver- 
pool. H8. 
X867 God?BBT, Jo9K, M.D„ F.R.C.P, gdin., ?Jortl».gate, Begent's.park, N.W. 



Sleeted 

1877 Godfrey, Robbbt Fbedbbicx, M.D., 1360, St. Catherine-street, Montreal, 

Canada. 
1867 GODSOK, Clement, M.D., 8, Upper Brook-street, Grosvenor-square, W., 
Assistant Physician-Acconchenr to St. Bartholomew's Hospital, o 3, 
t 8, II 6 {Vtce-Fresidewt). 

1872 GODfiON, Chablbs, F.B.C.S., 1, Astwood-road, Cromwell-road, S.W. || 3, 

t3. 
1869 GooDHAN, Chables Bowlaio), M.D., 24, Gloucester-road, Birkdale, 
Sonthport. HS. 

1873 GOODBALL, D. H., F.B.C.S., 7, Portland-place, W., Surgeon to the Metro- 

politan Free Hospital; Assistant Surgeon to St. Mark's Hospital. 
X 4 {Hon, Seeretartf). 

1878 GOTJLD, AitTBED Peaboe, M.S. Lond., F.B.C.S., 16, Qaeen Anne-street, W., 

Assistant Surgeon to, and Lecturer on Anatomy at, the Westminster 
Hospital. 
1876 GoWEBS, William Hichabd, M.D., F.B.C.P., 50, Queen Anne-street, W., 
Assistant Physician to, and Teacher of Clinical Medicine at, University 
College Hospital ; Assistant Physician to the National Hosj^tal for 
the Paralysed and Epileptic. 

1874 GOWLLAITD, P. T., F.B.C.S., 84, Finshnry-square, B.C., Senior Surgeon to 

St. Mark's Hospital. 

1867 Gbasemaw, C. Edwabd, M.D., 46, Albany-street, Begent's-park, N.W. 

II 3. 

1872 Gbat, Bobebt, Indian Medical Service. KS. 

1843 *GBEEirHAL0H, Bobebt, M.D., 72, Grosvenor-street, W., Consulting Phy- 
sician to the City of London Lying-in and Samaritan Hospitals ; late 
Physician- Accoucheur and Lecturer on Midwifery and the Diseases of 
Women and Children, St. Bartholomew's Hospital. F, TF, o, C 5, 
B 3, t 5. 

1868 Gbegsok, Geo., 63, Harley-street, Dental Surgeon to the Dental Hospital 

of London. % 4, || 3. 

1873 Gbieye, Bobebt, M.D., New Amsterdam, B. Guiana. 

1875 Gbiepith, G. de Gobbequeb, 9, Lupus-street, Belgravia, S.W., Senior 

Physician to the Hospital for Women and Children, Pimlico. {. 
1873. Gbixtdbop, B. B., M.D., Carlsruhe Wych, Great Malvern. 

1859 Habebshok, S. O., M.D., F.B.C.P., 70, Brook-street, Senior Physician to 
Guy's Hospitel. F, c 3, o, 1 6, || 2, ll. 

1869 Hadek, W. H., M.D., 66, Harley-street. ||, J. 

1874 *Hall, F. de Hatillaih), M.D., 46, Queen Anne-street, W., Assistant 

Physician to, and Physician in charge of the Throat Department at, 
the Westminster Hospitel. % 3 {Hon, Secretary), 
1871 Hamilton, Bobebt, M.D. Canteh. ||, {. (Travelling.) 
1878 Hamilton, J. Lawbence, L.B.C.P., Edin., 34, Gloucester-terrace, Hyde- 
park, W. 
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JElected 

1834 Habding, Wm., F.R.C.S., 4, Percy-street, Bedford-square, W.C. vp 2, 

c3,J5, ||. 
1875 Haedwiczb, Hhbbebt Junius, M.D., F.R.C.S., Parkfield House, Sheffield. 
1873 Habdwiczb, Junius, F.R.C.S., Rotherham, Senior Consulting Surgeon to 

the Rotherham Infirmary. 
1860 *Habe, Chablbs J., M.D., F.R.C.P., Hon. Fellow, q. v. 
1865 Habpeb, Philip H., F.R.C.S,, 30, Cambridge-street, Hyde-park, W. J. 

1871 Habbis, Chables James, 11, Kilbum Priory, N.W. || 3. 

1872 Habbis, Henby, M.D., F.R.C.S., Trengweath, Redruth, Cornwall. || 2, 

3 J. NS. 
1879 Habbis, Vincent Dobmeb, M.D., 23, Upper Berkeley-street, W., De- 
monstrator of Physiology at St. Bartholomew's Hospital; Junior 
Physician West London Hospital. 

1873 Habbis, Wm. John, 13, Marine Parade, Worthing, Senior Medical Officer 

to the Worthing Infirmary. || 2, J 4. 

1851 Habbison, C. H. Rogebs, F,R.C.S, Vine House, 55, Stockwell-road, S.W., 

Consulting Surgeon to St. Pancras Infirmary ; Honorary Surgeon to 
the Brixton and Stockwell Dispensary, vp 2, c 3, s 5, T 6, SM, f 21, || 
{Trustee), 

1871 Habbison, Reginald, F.R.C.S., Liverpool, Surgeon to the Royal 

Infirmary. NS. 
1865 Habvet, J. A., 35, Princes-square, Bayswater, W. 

1875 Hastings, Geobgb, M.D., 47, Kensington-park-gardens, W. 

1852 Hawabd, Edwin, M.D., 9, Harley-street, W., Physician to the North 

London Consumption Hospital. J 4. 

1852 Hawksley, Thomas, M.D., 31, Grosvenor- street, Grosvenor-square, Con- 

sulting Physician to the Margaret-street Infirmary for Consumption. 
c5,t2, ||. 

1872 Hazel, Geobgb, 71, Oakley-square, N.W. || 2, J. 

1869 H EATON, John Deakin, M.D., F.R.C.P., Leeds, Senior Physician to the 
Leeds General Infirmary. J, || 4. c, NS, 

1871 Hemming, W. B., 26, Notting-hill-terrace, W., Consulting Surgeon to the 

Notting-hill and Shepherd's -hush Dispensary. J, || 2. 

1876 Hemming, W. Douglas, Glenalmond, Dean Park, Bournemouth. 

1853 Henbt, a., M.D., 57, Doughty-street, W.C. c 7, J 4. 

1878 Henby, Louis, M.D., Melhourne, Australia. 

1879 Hbbon, G. a., M.D., 40, Margaret-street, W., Assistant Physician City of 

London Hospital for Diseases of the^Chest. % 
1876 Hbtcock, F. R., M.D., F.R.C.S., 16a, Old Cavendish-street, W., Assistant 
Surgeon to St. Peter's Hospital. { 2. 

1872 Hicks, John Bbaxton, M.D., F.R.C.P., F.R.S., 24, George-street, Han- 

over-square, Physician-Accoucheur and Lecturer on Midwifery and 
Diseases of Women and Children, Guy's Hospital. || 2, J 3. c. 
1867 Hill, Thos. Habvet, 4, Stanhope-terrace, Bayswater. || 5, c 8, J 10 
(Treasurer), 
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Sleeted 

1840 Hied, Feancis, F.R.C.S., 13, Old Barlington-street, W., Surgeon to 

Charing Cross Hospital, p 2, VP 6, o 12, ll, o 2, J 20 (Trustee). 
1877 HOAE, William, Maidstone, Consulting Surgeon to the West Kent 

General Hospital. 
1873 HoBSON, W. H., Great Berkhamstead, Herts, Honorary Surgeon to the 

West Herts Infirmary. 

1873 HoDGB, B. Teeet, Sidmouth, Devon. 

1879 HoG&, Aethue John, Netley Villas, Ealing, W. 

1848 Hogg, Jabez, 1, Bedford-square, W.C., Consulting Surgeon to the Royal 
Westminster Ophthalmic Hospital. VP, o 2, J 9, || 2. 

1868 HoLMAN, CoNSTANTiKE, M.D., Reigate. J 6, || 2. 

1876 Hope, William, M.D., 56, Curzon -street, Mayfair, W., Senior Physician 
to Queen Charlotte's Lying-in Hospital, and Physician to Belgrave 
Hospital for Children. 

1865 Hume, F. H., 53, Devonshire-street, Islington, N. J. 
1833 Hutchinson, F., F.R.C.S., 29, Wobum-place, Russell-square, W.C. 
c 13, J 9. 

1874 Hutchinson, S. J., 44, Brook-street, W., Assistant Surgeon Dental Hospital. 

1869 Iewin, W. C, M.D., Leicester, ns. 

1879 Jackson, Eenbst Caee, 91, Harley-street, W., Surgeon National Ortho- 
paedic Hospital. 

1868 Jackson, J. Hughlinqs, M.D., F.R.C.P., F.R.S., 3, Manchester-square, 
W., Physician to the London Hospital and to the Hospital for 
Epilepsy and Paralysis, o, c 2. 

1853 Jackson, R., M.D., 53, Not ting-hill-square, W. 

187^ Jagielski, ^Victoe Apollinaeis, M.D., M.R.C.P. Lond., 20, Wey- 
month-street, Portland-place, W., Honorary Physician to the Infirmary 
for Consumption. { 2. 

1856 Jbphson, J. H., M.D., 20, Warwick-gardens, Kensington, W., late Phy- 
sician to the Great Northern Hospital, c 2, ]: 4. 

1873 Johnson, J. S., High-street, Croydon, Surgeon to the Croydon Dispensary. 

1875 Jones, Sydney, M.B., F.R.C.S., 16, George-street, Hanover-square, W., 

Senior Surgeon to, and Lecturer on Surgery at, St. Thomas's Hos- 
pital. X* 

1875 Jones, Waltee, M.D., 45, Finsbury-square, E.C. 

1876 Juleb, H. E., Resident Registrar to St. Mary's Hospital, Paddington, W« 

1874 Eayanagh, Pateick, M.D., Lome House, Wickham-road, Lewisham- 

road, S.E. 
1874 Eeenb, James, F.R.C.S., 59, Brook-street, W., Aural Surgeon to, and 

Lecturer on Aural Surgery at, the Westminster Hospital Medical 

School, t 
1847 Kellock, W. Beeby, F.R.C.S., Stamford-hill, N. || 2, J. 
1873 Eempthobne, John, F.R.C.S., Callington, Cornwall. 
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MecUd 

1876 Kbt, a. C, 80, Wilton-place, S.W. J 2. 

1886 Knra, M. EsLBTrBNE, M.D, F.R.C.S., Hull, Surgeon to the Hnll General 

Infirmary, kl. 
1868 KlBKXAV, Wx. P., M.D., St. Leonard's-on-Sea. || 2, { 2. vs. 
1868 Kkagob, Saxxtel, Hnddersfield, Sargeon to the Hnddersfield and Upper 

Agbrigg Infirmary. 8, J. KB. 
1876 Knox, Johk, M.D., Resident Medical Officer, Bethnal Honse, E. 



1868 Laes, W. C, M.D., Teignmonth, Devon, Surgeon to the Teignmonth 
Infirmary. $ 4, ||. vs. 

1876 Lattxt, Jahxs, 23, St. Mary Abbot's-terrace, Kensington, W. 

1868 Lawbok, Geobge, F.R.C.S., 12, Harley-street, W., Sargeon to the Royal 

London Ophthalmic Hospital ; Sargeon to, and Lecturer on Surgery 

at, the Middlesex Hospital, yf 2, c 8, { 4. 

1868 Leased, Abthttb, M.D., F.R.C.P., 12, Old Burlington-street, W., Senior 

Physician to the Great Northern Hospital, o 8, o, J 6, || 2. 
1876 Lee, E. Saihtel, Assistant Medical Officer, Fever Hospital,!Stockwell,S.W< 

1869 Lee, C. A. M.D., Surgeon, R.N. vs, 

1878 Lee, R. J.» MJl., M.D., 6, Savile-row, W., Assistant Physician to the 
Hospital for Sick Children. { 4, c. 

1868 Lbi£OV, Oliyeb, Langley-hill House, Kings Langley, Herts. ||. 
1876 Lewib, LoriB, M.D., 78, Albert-street, Regent's-park, N.W. {. 

1867 LiOHTEiTBEBa, Geobob, M.D., 47, Finsbury-square, Sargeon to the 

German Hospital. || 4, ];, c 2. 
1874 LlEBBEiCH, RiCEABD, 16, Albemarle-street, W., Consulting Ophthalmic 
Surgeon to St. Thomas's Hospital. 

1869 LiFBOOUB, John T. N., M.D., F.R.C.S., St. Albans, Herts, ks. 

1878 LiBTBB, JoBEFH, F.R.S., M.B., F.R.C.S., 12, Park Crescent, Portland-place 
Professor of Clinical Surgery King's College ; Surgeon to King's 
College Hospital. (. 

1870 Lloyd, Ridowat R. C. C, St. Albans. VB, 

1878 LooKWOOD, C. B., The Lock Hospital, Dean-street, W. 

1878 Lob, J. S., 147, Woodhouse-lane, Leeds, Surgeon to the Leeds Fever 

Hospital. II 2, t 
1878 L0T7IB, Henby M., Melbourne, Australia. 
1878 Love JOY, W. H., M.D., 8, Portman-street, W., 

1868 Lowe, John, M.D., Kings Lynn, Medical Attendant to their Royal High- 

nesses the Prince and Princess of Wales at Sandringham ; Consulting 
Surgeon to the West Norfolk and Lynn Hospital. NS. {Councillor), 
1868 Lucas, T. P., 48, Bank-street, East Emerald-hill, Melbourne, Australia. 

1868 LxTND, Edwabd, F.R.C.S., Manchester, Surgeon to the Manchester Royal 

Infirmary ; Professor of Surgery at Owens College, t» NS. 

1869 LiTNN, Wu. J., M.D., Hull, Senior Surgeon to the Hull General In>> 

flrmary. NS. 
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Mected. 

1871 MaoCoskao, William, MJl., F.B.C.S., 13, Harley-street, W., Sargeem 
to, and Lecturer on Surgery at, St. Thomas's HospitaL ||, t» ^ S* 

1862 Maoilbnzib, Mosbll, M.D., 19 Harley-street, W., Physician to the Hos- 
pital for Diseases of the Throat; Lecturer on Diseases of the Throat 
at the London Hospital. {2, ||. 

1868 MAOEiimBB, Dbapsb, M.D., Gainsborough. KB. 

1861 MagLasbk, a. C, 60, Harley-street, W. || 2, % 6. 

1865 Macphbbsoit, J., M.A., M.D., S5, Curzon-street, Mayfiur, W.^ Physician 
to the Scottish Hospital. || 4» 1 2> 

1869 Magill, M., M.D., F.R.G.S., Staff-Snrgeon H.M.S. *' Orontes." t 2. VB. 

1878 Maib, Robert Slates, M.D., 28, Ledbury-road, Bayswater, W, 

1879 Majob, Gxobob Williak, B.A., M.D., Montreal, Canada. 

1873 Mavspield, Pibboe, M.D. Staff-Sorgeon, B.N., 14, Surrey-villas, Upper 

Norwood. 

1876 Maittille, B. E., 5, Grosyenor-street, W. 

1868 Mabsh, Johk C. Loby, M.D., Greenhithe, Kent, t- ^S* 
1873 Mabshali^ Edwabd, Church House, Miteham, Surrey. 
1859 Maeshall, James, M.D., Aberdeen. e8. 

1869 MabshalIi, William, M.D., Mortlake, Surrey. 

1865 Mabshall, W. G., F.B.C.S., Medical Superintendent Female Department, 

Asylum, Colney Hatch, Middlesex. Il 3, { 5. 
1873 Mabtin, Adam Bab, " The Precincts," Bochester, late Surgeon to St* 

Bartholomew's Hospital, Chatham. %, 
1871 Mabtlaed, W., Blackburn, Senior Surgeon Blackburn Infirmary, nb. 

1862 Mason, Fbancis, F.B.C.S., 5, Brook-street, Grosvenor-square, Surgeon .to, 

and Lecturer on Anatomy at, St. Thomas's Hospital. YF> 4, ]; 9. 

BM, o, 8 2, II 6 {Chairman of Council), 
1869 *MathbW8, Bobebt, Bickley, Kent. || 2. VB. 
1871 Maubioe, Oliyeb C, Beading, srs. 

1851 May, W. Costall, 52, Tregunter-road, South Kensington. { 4 II 8* 
1862 Maybtjby, a. K., M.D., Bichmond, Surrey. Consulting Physician, Bich- 

mond Infirmary, irs. 
1869 MoDoNAeH, James A., F.B.C.S.y Mornington Villa, 211, Hampstead-road, 

N.W. II . 
1869 MoHabdy, Malcolm M., F.B.C.S., 5, Savile-row, W., Surgeon to the 

Boyal South London Ophthalmic Hospital. 
1868 MoIktyse, J., M.D., Odiham, Hants. {. ns. 

1865 MoOboab, John, M.D., 4, Argyll-street, Begent-street, W. (. 

1866 Mebedyth, Colomiati A. W. L., M.D., 10, George-street, Hanover* 

square, W. (. 
1873 M^Bio, Hbnby de, 52, Brook-street, W., Assistant Surgeon to the French 

Hospital, t ^' 
1873 Mebbyweatheb, Hbkey, M.D., 17, Howard-street, Sheffield, Lecturer on 

Dental Surgery at the Sheffield School of Medicine. 
1865 Miodlemist, B. P., 10, Bedford-place, Bussell-square, W.C. { 3, || 3. 
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JSUeied 

1868 MiLLAB, JORB, Me^Cid Saperintendent to the Betlmal Hoiue AByluxn, E. 
J8,||3. 

1859 MiLLBB, Wnxux, 15, Dake-8treet» St. James's, S.W. % 4. 

1878 MnjriB, Ebwabd, 32, New Cavendbh-street, W., Surgeon to the Lock 
Hospital. {. 

1877 MoKCKTON, Mabbhaxl, Calverley Parade, Tunhridge Wells. % 2. 

1860 MoNTEnoBS, N., F.R.C.S., 18, Portman-sqnue, W. t &» II ^ 

1875 MooBB, JoBBPH, M.D., Balham. t- 

1871 MosLBY, Albxaitdeb, 42, Alhemarle-street, W. || 4, { 4. 

1878 MoBBiB, Malcolm A, 63, Montago-sqaare, W. 

1878 MumnoBD, W. L., M.D., 1, Bartlett's-passage, Holborn, EX!. 
1868 Mttbbay, Johh Cabbiok, M.D., Newcastle-on-Tyne. KB. 
1868 MlTBBAY, J. JABDim, F.B.C.S. Edin., Brighton, Consulting Surgeon to 
the Sussex and Brighton Infirmary for Diseases of the Eye. %, VB. 
1873 Mybbs, H. B., 30, Euston-square, N.W. 

1868 Nankiysll, Chablbs B., M.D., Torquay, Senior Physician to the Con- 
sumption Hospital, Torquay, nb. 

1870 Nafibb, William Donald, 22, George-street, Hanover-square, W. 

II 5. t 5. 

1877 Nbbbitt, Dawsob", M.D., 34, Camhridge-place, Hyde-park, W. 

1868 Netiks, Bibebeck J., M.D., Liverpool, Consulting Surgeon to the Ear 
and Eye Infirmary. }. NB. 

1876 Nbwham, Jambs, 16, Princes-street, Cavendish-square, W. %, 

1871 NiOHOLLB, John F., M.D., Devizes, nb. 

1868 Noble, Daniel, M.A., M.D., F.B.C.P., Manchester, nb. 

1871 Oglb, William, M.A., M.D., P.R.C.P., Derhy, Physician to the Derby- 

shire General Infirmary. NS. 
1873 OasTON, ALEXAimEB, M.D., 252, Union-street, Aberdeen, Surgeon to the 
Aberdeen Koyal Infirmary. NB. 

1872 Oqston, Fbanois, M.D., 156, Union-street, Aberdeen, Professor of Medical 

Logic and Jurisprudence to the University of Aberdeen, nb. 
1875 Oto, William M., M.D., F.R.C.P., 7, Brook-street, W., Physician to, and 

Lecturer on Medicine at, St. Thomas's Hospital. {. 
1868 Osbobn, John, M.D., F.B.C.S., Seafield, Emsworth, Hants, nb. 

1878 Owen, Edmund, M.D. Lond., F.R.C.S., 49, Seymour-street, Portman- 

square. Assistant Surgeon to St. Mary's Hospital; Lecturer on 
Anatomy at St. Mary's Medical School. 

1873 Owen, Fbanois, Sunnyside, Leatherhead. ||. 

1878 Paibman, Robbbt, M.D., Storgursey, Bridgwater. 

1877 Pabamobe, Riohabd, 18, Hunter-street, W.C. 

1867 Pabkinson, Gboegb, 50, Brook-street, Grosvenor-square, W. || 2, %, 
1871 Pabsons, F. H., M.D., Mount Pleasant, Hastings, nb. 
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Sleeted 

1872 Pattbn, Chablbs A., Medical Officer of Healthy Cambridge-yilla, £aling,W 
1854 Paxtl^.J. H., M.D., Camberwell House, Caxnberwell, S.E. o 6, it ^> II 4* 
1864 Pavt, p. W., M.D., F.R.C.P., F.R.S., 36, Grosvenor-atreet, W., Physician 

to, and Xjectnrer on Physiology at, Guy's Hospital, &c. ll, o, yp, {. 
1871 Fbblbb, Geobgb H., 6, Treror- terrace, Knightsbridge, S.W. ||. 
1869 Pembbbton, Oliybb, F.R.C.S, Birmingham, Surgeon to the Birmingham 

General Hospital; Plrof essor of Surgery at Queen's College. VS. 

1868 Pbboiyal, Chablbs J., M.D., 7a, Manchester-square, W. ||. 

1873 Pbbsz, Diego, M.D., Monte Video. 
1871 Pbbbigo, James, M.D., Montreal, bb. 

1878 Philipfb, Sutheblakd Bbes, M.D., M.Ch., Medical Superintendent of 

Wonford House, Exeter. 

1869 Phuipson, Geobge H., MJl., M.D., F.B.C.P., Newcastle-on-Tyne, Pro- 

fessor of Medicine, University of Durham, vs. 

1873 Phillipb, G. B. T., 24, Leinster-square, Hyde-park. {, ||. 

1876 Phillips, C. D. P., M.D., P.R.CS. Ed., 2, Grosvenor-square, W. J 2. 

1876 Phjlpot, Habyey J., Cirencester. 

1873 PoBT, H., M.D., 48, Finsbury-square, E.C., Physician to the German Hospital, 

1860 Potts, Wimjam, P.R.C.S., 2, Albert Terrace, N.W. o 3, J, f|. 

1868 Powell, Josiah T., M.D., 847, City-road, E.C. 

1871 Powell, R. Dottglas, M.D., F.R.C.P., 16, Henrietta-street, Cavendish- 
square, W., Physician to the Hospital for Consumption and Diseases 
of the Chest, Brompton ; Assistant Physician at the Middlesex Hos- 
pital. 2, II 3, X 4. 

1869 Pbice, William Pbeston, M.D., Margate, bs. 

1869 Pbiob, C. E., M.D., St. Peter's, Bedford, Coroner and Analyst for Bedford. 

BS. 

1873 PuBCELL, F. Albebt, M.D., 36, Welbeck-street, W., Surgeon to the 
Cancer Hospital, Brompton. 

1879 PUBOHAS, Thomas Beswiob, M.D.^ 37, North-bank, Regent's-park, N.W. 

Deputy Inspector General of Hospitals and Fleets. 
1878 Pyb, Walteb, F.R.C.S., 4, Sackville-street, Piccadilly, W., Assistant Sur- 
geon to St. Mary's Hospital ; Lecturer on Physiology at St. Mary's 
Hospital Medical School. %, 

1870 QuAnr, Richabd, M.D., F.R.C.P., F.R.S., 67, Harley-street, W., Con. 

suiting Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton, &c. 3, ||. 

1869 Radpobd, Thomas, M.D., F.R.C.S., Manchester, Hon. Consulting Physician 

to St. Mary's Hospital, Manchester. BS. 
1861 Bamsbill, J. S., M.D. Lond., 6, St. Helen's-place, Bishopsgate-street, 

E.C., Senior Physician to the Hospital for Paralysis and Epilepsy ; 

Physician to the London Hospital. {. 
1859 •Raybeb, John, 56, Highbury, quadrant. % 2. 
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1851 RiAB, RionrA£D, F.R.C.P. Ed., 1, Gailford-place, W.C. c 2. 
1860 Bns, G. Owbw, M.D., P.R.C.P., P.R.S., 26, Albemarle-street, W., Con- 
snltinfil^ Physician to Gny's Hospital. TP 2, ll. 

1879 Rbstbs, H. a., P.R.C.S. Edin., 6» Grosyenor-street, W., AMistant Surgeon 

to, and Teacher of Practical Surgery at, the London Hospital. 

1872 Rbtvoldb, J. Rusbxll, M.D., P.R.C.P., F.R.S., 88, Grosvenor-street, W., 
Physician in Ordinary to H.M.'s Household; Emeritus Professor of the 
Principles and Practice of Medicine at University College ; Consulting 
Physician to Uniyersity College Hospital. %, 8. 

1872 RiOHABDB, J. P., Medical Superintendent, Female Department, County 
Asylum, Hanwell, W. X 3. 

1860 RiOHABDBOV, BBirJAxnr W., M.A., M.D., LL.D., F.R.S., F.R.C.P. (m 

1864), 12, Hinde-street, Manchester-square, W. f, yp, lii, o 5, o, 

1 12. II 2. 

1872 RnrasB, Thsobau), Surgeon-Major Bengal Army. k8. 

1861 ftiBDOir, R., 2, James-street, Buckingham-gate, S«.W. % 6, || 2. 

1880 RoBABTS, H. P., F.R.C.S. (fm 1844), 80, Eeppel-street, W.C. YF 2, 10> 

8 9,8K, t 7. ||. 

1874 RoBEBTS, Fbbdebick Thokas, M.D., F.R.C.P., B.Sc, 53, Harley-street, 
W., Physician to University College Hospital ; Professor of Materia 
Medica and Therapeutics at University College ; and Assistant Phy- 
sician to the Hospital for Consumption and Diseases of the Chest* 
Brompton. { 2. 

1863 RoBEBTS, A. T., M.D., 32, Buckingham-road, Brighton. 

1869 RoBBBTB, Bbakbbt, M.D., Badlesmere House, Eastbourne, Consulting 
Physician to the Eastbourne Provident Dispensary. {. NB. 

1868 ROBBBTB, David Llotd, M.D., F.R.C.P., Manchester, Physician to St 

Mary's Hospital, Manchester. KB. 

1867 RoBBBTB, D. W., M.D., 66, Manchester-street, W. 

1873 ROBXBTBOK, W. H. ; J.P. ; M.D., F.R.C.P., Buxton, Derbyshire, Consulting 

Physician to the Devonshire Hospital and Buxton Bath Charity. 
1877 ROBOEEI^ Waldbmab Joseph, F.R.C.S., 7) Grosvenor-street, Grosvenor- 
square, W. 

1869 RoBEN, WiLLiAH, M.D., Kidderminster. KB. 

1868 RooBBB, Adams M., Surgeon H.M. Bombay Army. ks. 

1869 RooEBB, C. E. H., Retford, Notts, ks. 

1866 RoaEBB, J., M.D., 33, Dean-streefc, Soho, W., Visiting Medical Officer to 
the Westminster Union Infirmary. 

1847 ROGEBS, Wm. Rd., M.D., 66, Bemers-street, W., Physician to the Sama- 
ritan Free Hospital for Women and Children; Consulting Snr> 
geon to the Hospital for Women and Children, Vincent-square. YF, 
6,t6. 

1868 ROLLBBTOK, Geobgb, M.D., F.R.S., F.R.C.P., Oxford, Linacre Professor of 

Anatomy ; Honorary Physician to the Radcliffe Infirmary. KB. 

1869 Rooms, Hbkby, M.D., Parkhurst, Isle of Wight, ks. 
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JSlected 

1874 Boss, WiLiXAK, M.B.^ F.B.C.S., 21, Welbeck^street, Asaistant Surgeon 
to King's College Hospital; Surgeon to the Royal Free Hospital 
{Coufksillor). 

1876 Boss, A. C, Bossland House, Denmark-terrace, Brighton. 

1876 BoiTTH, A. C, 8, Osnaburgh-street, Begent's-park, N.W. 

1848 BouTH, C. H. F., M.D., 62, Montagu-square, W., Physician to the Sama- 
ritan Free Hospital, &c. F, YF 2, s 4, 6, 1 11, SH, || 5 {Tnuiee), 

1870 Sams, Johk Suttok, Eltham-road, Lee, S.E., Surgeon to the Boyal Kent 

Dispensary. 

1869 Saitdwelii, Edward, 10, Charles-street, Soho-square, W. || 4. 

1868 Saksom, A. E., M.D., F.B.C.P., 80, Devonshire-street, Portland-place, W., 
Assistant Physician to the London Hospital ; Senior Physician to the 
North Eastern Hospital for Children, yp, o 4, SM, s 2, { 8, {| 3, §. 

1873 Scott, William, M.D., Waverley House, Huddersfield, Senior Physician 

to the Huddersfield Infirmary. (. 
1873. Sedgwick, James, M.D., Boroughbridge, Yorkshire. 

1868 SSDOWICK, Lbokasd W., M.D., 2, Gloucester-terrace, Hyde-park, W. 

VP2,o4,§3,t7,||2. 

1869 Semflb, Bobbbt H., M.D., F.B.C.P., 8, Torrington-square, W.C, Physi- 

cian to the Hoi^ital for Diseases of the Throat; Physician to the 

Eastern and Bloomsbury Dispensaries. { 3, || 2. 
1876 Sbwbll, Chablbs Bbodib, M.D., 21, Cavendish-square, W, % 3. 
1865 Sewill, H. E., 6, Wimpole-street, Dental Surgeon to the West London 

Hospital. { 5, II (Councillor.) 

1874 Shbppabd, Edgab, M.D., F.B.C.S., Professor of Psychological Medicine, 

King's College, London; Besident Superintendent (Male Depart- 
ment), County Asylum, Colney Hatch, N. { 2. 

1871 Shbttlb, B. C, M.D., Beading, Physician to the Boyal Berkshire Hospi- 

tal. II, KS. 
1871 Shiptok, W. Pabkbb, Buxton, Derbyshire, Consulting Surgeon to the 

Devonshire Hospital. 
1868 *SiMM8, Fbbdbbice, M.B., 14^ Albert-mansions, Victoria-street, S.W. 

t, 2, II 3. 
1868 Sims, T. Mabiok, M.D., Paris, vs. 
1873 Skivhbb, Stephen, M.B., Clevedon, Somerset, Surgeon to the Clevedon 

Dispensary. 
1878 Slatbb, John T., M.D., 1, Thomhill-crescent, Islington, N. 
1862 Slight, Gbobgb, M.D., 3, Cliiford-street, W. $ 2, o 2. 
1871 Sloman, S. G., Famham. nb. 
1846 Smiles, William, M.D., 44, Bedford Square, W.C, Surgeon to the House 

of Correction, Coldbath Fields, and House of Detention, Clerkenwell, 

yp 2,84,09, SM,t6. 
1878 Smith, T. Gilbabt, M.A., M.D., 68, Harley-street, W., Physician to the 

Boyal Hospital for Diseases of the Chest ; Assistant Physician to 

the London Hospital. ||, { 6 (Couneillor), 
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1848 SMiTfl, Hbkbt, F.R.C.S., 82, Wimpole-ftreet, Professor of Sargery at, and 
Surgeon to. King's College Hospital; Consulting Sargeon to the 
Westminster General Dispensary. P, vf, o 3, o, ll, { 10, || 4. 

1873 Smith Hbywood, M.A., M.D., 2, Portugal-street* Grosvenor-square, W., 

Physician to the Hospital for Women and the British Lying-in Hos- 
pital. \\2,t4iiCouneiUor). 
Smith, J. Gbbgoby, Honorary Fellow, q, «. '^ 

1877 Smith, Stdhst L., 112, Gower-street, W.C. 

1872 Smith, Waltbb, 2, Stanhope-terrace, Gloucester-gate, Begenf s-park, 
N.W. 

1874 Smith, W. Robebt, M.B., 250, Fnlwood-road, Broomhill, Sheffield, 

Honorary Medical Officer to the Hospital for Sick Children, Sheffield. 

1874 Smyth, William Woods, Kent County Ophthalmic Hospital, Maidstone. 

1869 Sfbbdbb, John Kbkt, M.D., Bath, Surgeon to the Mineral Water Hos- 
pital. VM 1874, t, N8. 

1864 Squibb, A. J. Balmajino, M.B., 24, Weymouth-street, Portland-place, 
Sargeon to the British Hospital for Diseases of the Skin, Great 
Marlborough-street. 

1869 Stbab, Hbnbt, Saffron Walden, Surgeon to the Sa£&on Walden Hospital, 

KB. 

1869 Stbdmak, Jambs R., M.D., Guildford, Coroner ; Consulting Surgeon to 

the Surrey County Hospital. % 3, NS. 
1848 Stookbb, Johk Shbbwood, M.D., 2, Montagu-square, W., Physician to 
the Western General Dispensary, c 10, s 2, ^ 7, ||. 

1877 Stowbbs, Jambs Hbbbbbt, M.D., 16, Lower Tulse-hill, S.W., Honorary 

Physician to the Brixton Dispensary. 

1873 Stbangb, W. Hbath, M.D., 2, Belsize-avenue, Belsize-park, Surgeon to 

the Hampstead Dispensary. 

1878 SuLLiTAir, John, M.D., late Physician to the Boyal Hospital, Havannah. 
1876 SlTTHBBLAiiD, Hbkby, M.A., M.D., 6, Richmond-terrace, Whitehall, S.W., 

Lecturer on Insanity at the Westminster Hospital, Physician to the 
St. George's, Hanover-square, Dispensary. % 2. 

1874 Sutbo, SiGiBMinrD, M.D., F.B.C.P., 37a, Finsbury- square, E.C., Consult- 

ing Physician to the German Hospital. 

1864 Tait, E. W., F.R.C.S., 10, Highbury-park, N. ||, %, 

1870 Tait, Lawson, F.R.C.S., 7, Great Charles-street, Birmingham, Surgeon to 

the Birmingham and Midland Hospital for Women, kb. 

1875 Tamflin, C. H., 62, Maddox-street, W. 

1869 Taylob, Chablbb Bell, M.D., F.B.C.S. Ed., Nottingham, Honorary 
Surgeon to the Nottingham and Midland Eye Infirmary. 

1863 Tbbvak, W. F., B.A., F.R.C.S., 10, Portman-square, W., Surgeon to the 
West London Hospital and to St. Peter's Hospital, o 3^ o, { 7, 11 6 
{Lettsomian Lecturer, Vioe^PreMent), 

1858 Thaitb, G. D., M.D., 15, Montague-street, Russell-square. % 3. 
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1874 Thomab, Luewelltv MonaAir, M.D., 16, Weymoath-street, Portland- 
place, W., Physician to the Royal Academy of Mubic. %. 

1876 Thom ASOK, W. J., M.D., Langston Lodge, Brandon-road, Sonthsea ; Staff 
Surgeon B.N. 

1859 Thompson, E. Sykbs, M.D., F.B.C.P., 83, Cavendish-sqnare, W., Physi- 
cian to the Hospital for Consamption and Diseases of the Chest, 
Brompton, S. W. ; Gresham Professor of Medicine, &c. TP, B 8, 8M, 
03,t9,||6. 

1855 Thokfbon, Sir Hbhby, F.R.C.S., 85, Wimpole-street, W., Snrgeon Ext. 
H.M. King of the Belgians and Commander Order Leopold ; Emeritus 
Professor of Clinical Surgery to Univernty College Hospital, &c. 
VP, 4, LL, t 9» ||. 

1873 Thomson, John B.,- M.D., Dnnedin, Bonmemonth, Consulting Physician 
to the Bournemouth General Dispensary. 

1871 Thobnb, Wm. Bbzly, 5, Gledhow Gardens, West Brompton, S.W. 

1876 Thobnton, J. Enowblbt, M.B., M.C., 83, Park-street, W., Surgeon to 
the Samaritan Free Hospital for Women and Children, t 2* 

'1867 Thobowgood, John C, M.D., F.B.C.P., 61, Welbeck-street, W., Physi- 
cian to the City of London Hospital for Chest Diseases ; Lecturer 
on Materia Medica at the Middlesex HospitaL L, s 2, bm, o 2, $ 8» 
II 3, LL (CowieiUor). 

1854 Thitdiohttk, J. L. W., M.D., F.B.C.P., 11, Pemhroke-gardens, Kensing- 
ton, W. VP, 0, o, LL,]: 13, II 2. 

1876 Tibbitb, Hbbbbbt, F.B.C.P. Edin., 30, New Cavendish-street, Senior 
Physician to the West London Hospital for Paralysis and Epilepsy. 
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October 15/A, 1877. 

OsoBGE Buchanan, M.D., r.RC.P., President, in the Chair. 

The Phebident, on taking the chair, read an opening address 
(see * British Medical Journal,' November lOth, 1877), after which 
Dr. BsAinwooD read a rSsumS of the essay on 

PTiEMIA, 

for which he obtained the Fothergillian Qold Medal in March last. 

Chapter I consisted of an historical review, based partly on the 
correspondingchapter of the author's monograph, published in 1868, 
and containing the literature of the subject up to the present time, 
including the debate on pysamia held by the Clinical Society in 
1874, and that on puerperal fever held by the Obstetrical Society 
in April, 1875. 

Chapter II contained a clinical study of the subject, and embraced 
twelve hitherto unpublished cases, one half being derived from 
hospital practice, the other from private patients. 

Of the hospital cases, No. 1 received a severe incised wound over 
the left hip, which was followed by phlebitis, traced at the autopsy 
as far as the vena cava inferior. No. 2 was an example of idio- 
pathic pyemia ; and here, too, the post-mortem appearances were 

1 
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characteristic chiefly of phlebitis. The patient (a woman) had also 
a large hepatic abscess. No. 3 died from pjaBmia after amputation 
of the npper arm for epithelioma of the hand. No. 4t died on the 
twentj-fifbh day after stricture of urethra had been split by 
Mr. Holt's method. No. 5 was also a case of urethral stricture, 
during the treatment of which by dilatation perineal suppuration 
set in, requiring external urethrotomy. The patient died on the 
eighth day after this operation, and the post-mortem examination 
showed local phlebitisy cystic inflammation, and ulceration and 
secondary visceral suppurations. No. 6 was a yery well deyeloped 
example of pyasmia, occurring in a seaman while at Valparaiso, who 
sustained a strain in the neighbourhood of his right hip, which at 
first caused no inconyenience, but in about a week was followed by 
a swelling of the right groin, and he went into hospital. The tume- 
faction increased in size, and yarious consultations were held. A 
puncture was made whereby pus was evacuated; pneumonia 
followed, with great emaciation. In this condition he left Valpa- 
raiso and returned to England. 

When seen by the author six months after the accident he 
presented all the characteristic symptoms of pysemia, with a sinus 
in the right groin and pneumonia of the right lung. He died a 
fortnight after. 

Of the remaining six cases narrated in the author's essay one was 
an instance very similar in history and symptoms to the above case, 
while the other five exhibited puerperal septicsdmia in varying 
degrees of severity. Only one of these patients died. 

Of the puerperal cases one was an example of ordinary subacute 
metritis, and the septicsBmic symptoms present were rigors; at 
intervals periodic profuse perspirations, foetid, sanious, greenish- 
coloured lochia, great uterine tenderness, and emaciation. Every 
general practitioner is familiar with cases of this Jdnd, but the 
importance of detecting early and treating wisely, such cases will 
be illustrated by the experimental inquiry, which the author thus 
describes : 

Mrs. M — , 8Bt. 85, a primipara, strong and healthy, was delivered, 
after a tedious labour, of a well-developed child, without requiring 
the use of forceps, but having sustained a slight laceration of the 
perineum. All went well for twenty-four hours, when she expe- 
rienced a rigor, followed by severe pyrexia; pulse 130; hurried 
respiration ; anxious countenance ; scanty lochia, but with no 
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uterine tenderness nor diminished lactation. In six hours more 
the lochia had ceased, and there was considerable pain on pressure 
over the uterus, notwithstanding the use of poultices and syring- 
ing with hot water, the perineal wound being dressed with carbolic 
oil. !No further rigors were experienced, but on the fourth day 
after her confinement there was some uterine discharge, while the 
lacteal supply was scanty in amount, and resembled dirty water. 
Next day her temperature was 104'5° ; pulse 120 ; respirations 38. 
She had great uterine tenderness, and the discharge was very foetid 
and purulent. Diarrhoea and tympanitis now set in, and rigors 
threatened to recur. The secretion removed from the breasts on 
the fifth day after delivery was a dirty- white fluid of alkaline reac- 
tion, and on standing showed a layer of cream one eighth of an inch 
thick. Examined microscopically it exhibited ill-formed milk- 
globules ; some enclosing granules, free granules, blood-corpuscles, 
phosphate crystals, vibrios and bacteria. This was the microscopical 
appearance of the milk next day, but I am doubtful whether the last 
organisms were primarily in the milk or became developed during 
the few hours the fluid stood, though care was taken to protect it 
from the external air. The author here pointed out the necessity 
of examining mammary secretions in like cases. The pulse and 
temperature were improved on the next visit the following day, but, 
in the evening, phlebitis of the internal saphena was detected. 
Abdominal distension was less, uterine tenderness was absent, and 
the patient's general condition improving, until the evening of the 
next day, when vomiting and diarrhoea occurred. Now, the larger 
superficial veins of both fore-arms were found swollen, firm, and 
painful. Next day (the eighth after confinement) the patient com- 
plained of aural noise like distant bands of music ; of curious sensa- 
tions like gusts of wind passing over her body. Her pulse was 142, 
respiration 38, and temperature 103 8^, and pneumonia was detected 
at the base of the left lung at the evening visit. Her condition did 
not improve, and she died on the eleventh day after delivery. This 
is a typical instance of puerperal phlebitis accompanied with 
septicaemia. 

There remain now only three cases in the chapter of the author's 
essay on the clinical study of pyaemia. These were all puerperal 
patients. One of them suffered from perityphlitic abscess during 
the last four months of pregnancy, and, as was anticipated, she 
showed septicaemic symptoms immediately after delivery. Free 
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incision of the abscess, washing its cavitj well out daily with water 
containing carbolic acid, supporting the patient's strength with 
abundance of suitable nourishment, and the liberal exhibition of 
quinine, resulted in recovery. The other two patients were instances 
of distinct but not severe attacks of puerperal septicsemia. The 
next or third chapter of the author's essay is the most novel of his 
work. Having studied as far as possible all the observations 
hitherto prosecuted in this field of inquiry, and feeling that experi- 
mental research has not thrown much light on the etiology of 
pysBmia, and noting that experimenting had elicited no further truth 
from their labours than that the symptoms and post-mortem appear- 
ances distinctive of pysBmia can only to a certain extent be developed 
in animals by inoculating them with a variety of different fluids 
— ^healthy and putrid, organic and inorganic, chemical and animal — 
he desired by the use of some human secretion not hitherto tried to 
induce a pathological condition in animals analogous to septicaemia, 
pysBmia, or suffocative fever in the human subject. The author 
then decided on using human lochia for the purpose of producing 
septic poisoning. The series of experiments consisted of twenty- 
five, and since his essay was written he has carried on a second series 
of twenty-two, which have confirmed the results he had obtained 
before. Now, in all these lochia was not used, but of those in the 
first series in — 

13 instances lochia was employed. 

5 „ pus or purulent matter. 

4 „ (Dr. B. Sanderson's) emaciated muscle. 

3 „ grumous fluid from the peritoneal cavity. 
Twenty-three rabbits, two dogs ; and of these seven rabbits and 
the two dogs recovered. 

As to the mode of inoculating, in — 

11 experiments the animals (rabbits) received the septic fluid by 

injection per vaginal wall. 

9 „ „ (seven rabbits, two dogs) inoculated 

Bubcutaneously. 

1 „ septic fluid was introduced into a vein. 

3 „ „ ,f injected into the abdominal 

peritoneal cavity. 

3 „ ,9 9f applied to an open wound. 

These experiments naturally collect themselves into six series, 
and they teach certain lessons regarding the different septic fluids 
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employed, the dose required to produce results or death, the effects 
of different modes of inoculation, the various pathological lesions 
found post mortem, the relative frequency and character of the 
secondary deposits, and alterations in different viscera, and the 
result of the admixture of antiseptics with the septic fluids, as also 
of other treatment employed. The microscopical examination of 
the several septic fluids used, and of the blood of some of the animals 
experimented on, gave, however, no striking uniform results. 

Series a represents the first rough attempt made to induce septi- 
cemia by inoculating healthy animals with lochia. In these three 
instances the septic fluid was applied by soaking small pellets of 
cotton-wool in lochia from a patient in a slightly pyrexical condition, 
such as most patients present on the fourth day after parturition. 
The saturated wool was introduced into a small valvular incision, 
and retained there by means of plaster till after several days, the 
ulcerative process induced served for the extension of the foreign 
body. No constitutional symptoms seemed to be produced by this 
mode of inoculation. The septic fluid was offensive in odour, and 
inoculated in this small manner into either thigh of the same animal 
it produced a slow, unhealthy form pf ulceration, with enlargement 
of the neighbouring inguinal glands, and the formation of very foetid, 
greenish, purulent fluid. 

The animal recovered gradually after the septic wool was taken 
away, the wound healed, and no ill-results followed. 

In Series b the septic fluid used was also lochia removed &om a 
patient on the third day after her confinement, and used for 
experiments 4, 5, 6, 7, and 8 ; while some was again removed at a 
later date from this patient, and employed in experiments 9 and 10. 
This forms the most extensive and important groups of the author's 
experiments. 

The lochia used was a very foetid, sanious, grumous fluid, contain- 
ing epithelium, blood, pus, and multitudes of highly refractive 
granules. 

In experiment 4 a drachm of the septic fluid was injected per 
vaginam, and the animal died thirty hourfi after experimentation, 
and a post-mortem examination revealed patches of congestion in 
the liver and in lower lobe of the left lung. 

In experiment 5 half a drachm of the same fluid was injected 
directly into the abdominal peritoneal cavity, and the rabbit died in 
about fifteen hours. The autopsy showed that during experimenta- 
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tion the bowel had been ponctared, and that circumscribed perito^ 
nitis had been excited round this point, but no secondary yisceral 
leaions were found. 

Experiment 6 consisted of the injection per vaginam of a drachm 
of the same septic fluid, combined with a drachm of an aqueous 
solution of carbolic acid (1 to 20). It maj be remarked here in 
passing that our lochial solutions were obtained by wiping out the 
yagina with some portion of cotton-wool, then syringing the passage 
with one ounce and a half or two ounces of distilled water, and allow- 
ing the cotton-wool to soak in this lochial water in a test-tube till 
required for experiment, when the fluid was squeezed out of the 
wool and mixed with the remainder in the test-tube. 

To prevent as much as possible the decomposing influence of air 
the mouth of the test-tube was plugged up with cotton-wool and 
covered with oiled silk tied flrmly on. Except temporary malaise 
and increase of bodily temperature this rabbit (experiment 6) showed 
no symptoms of ill-health, and was quite well in a few days after 
being experimented on. 

Experiments 7, 8, and 10, terminated fatally. 
In experiment 7 a drachm of the same lochial solution, mixed with 
40 drops of Sol. Acid. Sulph., was used (B. P.), and 20 drops of 
distilled water was injected per vaginam. 

This caustic antiseptic produced oedema of the vaginal orifice, and 
a large sloughing wound of all the superflcial soft tissues of the 
lower third of the abdomen exposing the viscera. A second com- 
paratively small sloughing wound was induced near the umbilicus 
of this animal by lymphatic sympathy, probably with the first one, 
and other superficial abscesses formed in different parts of the body 
at a later date. This animal presented characteristic constitutional 
symptoms, and died just one calendar month after inoculation in a 
very emaciated state. On post-mortem examination typiciU secon- 
dary deposits were found in both langSy in the liver, and in the 
mesentery. 

These deposits appeared as minute whitish spots, surrounded by 
a reddish zone and scattered over the various surfaces of the viscera, 
combined in the lungs with minute superficial hemorrhagic extra- 
vasations. On microscopic examination these spots exhibited 
capillary thrombosis, surrounded by circumscribed exudations of 
blood into the tissue of the organ. No purulent fluid was detect- 
able in any of the secondary visceral deposits met with in any of the. 
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experiments. It is evident from this experiment (7) that solphnr- 
011S acid does not destroy the septic property of lochia. 

In experiment 8 a drachm of the same septic lochia as was used 
for the last experiments (4 and 7), combined with a drachm of 
saturated solution of potassium permanganate, was injected into the 
abdominal cavity of a rabbit by puncture over the symphisis pubis. 
Excepting temporary slight ill-health, this rabbit appeared un- 
affected by the inoculation till the fourteenth day after experiment, 
when it was observed to be very ill, and exhibited a large abscess 
over its right hip. This animal died on the fifteenth day after 
experiment. 

Whether the subcutaneous abscess resulted from the septicsdmic 
condition induced in this animal, or was secondary by contamination 
from the intra-pelvic abscess found after death, or originated from a 
slight contusion received by the animal accidentally at the date of 
experimentation, must remain a debateable point. In this animal 
an autopsy discovered signs of recent peritonitis, secondary deposits 
in the liver such as were found in experiment 7, and a large abscess 
filling the right half of the pelvic cavity. 

For experiments 9 and 10 a lochial solution was obtained from 
the same patient at a later date — on the sixth day of her con- 
finement. 

In experiment 9 the septic wool was inserted into the sloughing 
wound in rabbit (experiment 7), the wound was covered with oiled 
silk and a bandage applied, but this method produced no appreciable 
result. 

In experiment 10 a drachm of the lochial solution was injected 
per vaginam. The septic fluid presented microscopical characters 
similar to that last used. 

The symptoms produced were pyrexia, with increased bodily heat, 
disinclination for foody thirst, listlessness, and before death hurried 
respiration. 

In this instance, also, subcutaneous abscesses formed in various 
parts of the body. This animal died on the fourth day, about 100 
hours after being inoculated. 

On post-mortem examination there were found signs of slight 
recent peritonitis in the pelvis and characteristic secondary deposits 
scattered through the liver, through both lungs, and on the left 
cardiac wall. 

Series c (referring to illustrations) is intended to illustrate the 
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results produced by inoculating rabbits with purulent fluid obtained 
not &om human beings, as this had been done by previous inyesti- 
gation, and proved unsuccessful, but from rabbits which had died 
from septicaemia, as shown by post-mortem examination. 

In experiment 11 half a drachm of purulent fluid obtained from 
rabbits (experiment 8), combined with half a drachm of distilled 
water, was injected per vaginam. 

In experiment 12 a like amount of the same mixture was injected 
into the abdominal cavity, and in experiment 13 a few drops of the 
same septic mixture was injected into the right femoral vein of a 
third rabbit. 

This septic fluid exhibited on microscopical examination pus, 
blood, bacteria, phosphates, and highly refractive granules. Animal 
11 died in about twenty-four hours after inoculation, and the 
autopsy showed local signs of inflammation near the point of injec- 
tion, but no secondary visceral deposits. Animal 12 died on the 
seventh day after experimentation, having exhibited some pyrexial 
symptoms, ending in convulsions. On post-mortem examination 
there were found extensive subcutaneous inflammation and lymph 
deposit in the abdominal wall, like signs of inflammation in the 
abdomen, secondary deposits in the liver similar to those found in 
the last series, circumscribed hflsmorrhagic extravasations in the 
lungs, and congestion of the membranes covering the brain. 
Babbit 13 died also on the seventh day after experimentation. In 
this animal also were found the signs of extensive suppurative inflam- 
mation and lymph deposits subcutaneously in the lower half of the 
abdomen and in the right inguinal region. In the lower lobe of the 
right lung were found characteristic secondary deposits, and the 
blood in the vessels was observed to be very coagulable. 

Experiments 14 and 15 consisted of the injection of an aqueous 
solution, the purulent fluid removed an hour previously from the 
rabbit which died in the last experiment was injected subcutaneously 
over the lefb shoulder of a rabbit and a puppy ; twenty drops were 
thus injected. 

This produced local circumscribed abscesses at the seat of inocu- 
lation. One of large size in the dog, which burst, causing a large 
wound that gradually cicatrised, while the abscess in the rabbit 
became gradually absorbed, but induced more distant, circumscribed, 
subcutaneous abscesses. No distinct constitutional symptoms were 
produced in these animals. 
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Series d includes experiments 16, 17, 18, and 19. For these the 
septic fluid employed by Dr. 6. Sanderson in some of his experi- 
ments on infective processes was employed. Rabbit 16 received a 
draclini of this septic fluid per vaginam, and died in about twelve 
hours after. There were no marked traces of disease to be found in 
any of the viscera after death. 

In experiment 17 half a drachm of the same septic fluid was 
injected subcutaneously over the left shoulder of a rabbit, it died 
convulsed in about fifty hours after inoculation ; the post-mortem 
examination showed in the liver and ilium adjoining the caput 
caecum caseous deposits 6f varying si^e. Cii^cumscribed patches of 
congestion were seen scattered over the surface of the colon and in 
the right lung. 

In experiment 18 half a drachm of thi^ same iseptic fluid, combined 
with half a drachm of a saturated solution of cupralum, was injected 
subcutaneously, aS in the last instance. This produced a large 
localised abscess, which became more or less absorbed, but the 
animal died on the twenty-fourth day after ieing experimented on. 
This animal presented no pyemic symptoms during life, nor were 
any secondary lesions discovered in the viscera after death. 

Experiment 19^ the last of this series, consisted in inoculating a 
rabbit per vaginam with half a drachm of the same septic fluid mixed 
with a solution of carbolic acid, 1 to 20 aqusd, and it died. This 
animal presented no characteristic symptoms during life, but on 
post-mortem examination it showed extensive caseous infiltration in 
the liver, spleen, and mesenteric glands, the lymph vessels of the 
mesentery through engorgement were readily seen by the naked 
eye, and in the pelvic cavity purulent fluid had accumulated. 

I^one of the series of experiments differed in the symptoms pre- 
sented, but they exhibited certain important variations in the potency 
of the different septic fluids employed, and in the character of the 
secondary deposit found in the viscera. Lochial solution was 
poisonous, but not so strong as the purulent fluid used for Series o, 
and this again was surpassed in potency by the septic fluid applied 
in Series n. This is shown by the relative number of deaths, and 
rapidity of the death in these three series produced by a like dose of 
the poison administered by a certain method. 

As regards the character of the secondary visceral deposits in 
these Series, it is to be noted that Series d differed very essentially 
from B and c. Comparing Plate III with Plate lY it is distinctly 
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seen that the secondary deposits in the latter, derived from Series n, 
are markedly raised above the surface, do not show the congestive 
zone stated before as found in the secondary deposits discovered in 
Series b and o, and appear to the naked eye of a yellowish colour, 
while on section they cut gritty like caseous matter. On account 
of the last property it was found very difficult to make sections of 
the deposits from Series n sufficiently thin for them to be available 
for microscopical examination ; this, however, showed marked differ- 
eaces in the appearance of the secondary deposits from Series n. 

For Series b a solution of lochia was used as in Series a. and b, 
and in a few minutes after its removal from the patient (Case 12) . 
The microscopical character of this septic fluid require no special 
remark, except to note that the absence in it of any signs of 
microzynin organisms. The rabbit (experiment 20) having received 
two drachms of the septic fluid per vaginam by injection died on 
the eighth day after, without showing any marked symptom. In 
this instance the pathological lesions were, at post mortem, acute 
peritonitis in the abddminal and pelvic cavities, secondary deposits 
were seen in the liver, the mesenteric vessels were engorged, and 
there was congestion of the left pulmonary apex. 

To test the influence of quinine in pysdmia a rabbit (experiment 
21), about the same size as the last, was treated in a precisely similar 
manner. On exhibiting signs of malaise, twenty-four hours after 
experimentation, this animal received half a grain of quinine, in 
neutral solution, by hypodermic injection, and on the third day after 
inoculation two more doses of like quantity were administered, the 
only result being that this animal (experiment 21) lived twenty-four 
hours longer than its neighbour, experiment 20. The post-mortem 
appearances exhibited by rabbit, experiment 21, were almost iden- 
tical with those found in the animal, experiment 20. 

For experiment 22, injection per vaginam was also employed, and 
to two drachms of the same septic lochia last used were added two 
drachms of a saturated solution of cupralum. This so termed anti- 
septic seems to have accelerated death, and the only pathological 
lesions revealed by the autopsy were congestion in both lungs, 
especially severe in the right lower pulmonary lobe. 

Series f illustrates the eflects produced by inoculation with foetid 
grumous serum from the abdomen of a rabbit (experiment 21) 
which had died of septicaemia. In two of the experiments consti- 
tuting this Series, the subcutaneous injection of two drachms of this 
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septic fluid each into a dog and a rabbit excited no appreciable 
Bjmptoms, local nor constitutional. BAbbit, experiment 25, received 
per vaginam fifteen drops of this septic serum. The most interesting 
effect observed during life in this instance, was that microscopical 
examination of the blood showed this fluid to be preternaturally 
coagulable, while its red blood globules exhibited less adhesiveness 
than in health, and their edges were distinctly crenated. These 
characters were further noticed to become less marked as the animal 
continued to live. This animal received its death from accident, as 
proved by the post-mortem examination, and, accordingly, none of 
its viscera showed pjSBmic lesions. It is, therefore, to be inferred 
from these experiments that the foetid grumous serum used in 
Series f was not septic. 

The fourth chapter of the author's essay details the microscopical 
observation made oi\ the viscera of rabbits experimented on, and 
describes the plates accompanying the MSS. The last chapter 
treats of the etiology,, pathology, symptomatology, prognosis, and 
treatment of pyasmia, taking a view of experiments 4 to 10* The 
source of the septic fluid was a healthy primipara, who had a 
tedious and severe conflnement, which required to be ended by the 
use of the forceps. The perineum received a rent of about an inch, 
post-partum haemorrhage followed, and she suffered greatly from 
shock ; twenty-four hours after delivery her pulse was 104i. She 
seemed sinking, and the lochia were foetid and watery. The next 
day (the third after delivery) pulse 112 and compressible, tempera- 
ture 100*7^; mammary secretion like brown water, and scanty, 
lochia very foetid, and great pain on pressure over the uterus. Two 
grains of quinine in Magnes. Sulph. mixture ordered every four 
hours, poultices over the uterus, and vagina to be syringed twice a 
day with warm water containing Goody's fluid. Next day pulse 
and temperature were improved, the uterine tenderness was almost 
completely gone. The mammary secretion resembled milk, but the 
lochia were still foetid. Considerable improvement was seen on the 
day following, but she continued to show septioaemic symptoms, as 
profuse perspirations, periodic fainting fits (in place of rigors), and 
foetid lochia with rapid pulse and high temperature till eighth day 
after confinement, when she became fairly convalescent. It was the 
third day after delivery when the patieot was in the state described, 
that a portion of her lochia was used for experimentation. Of the 
five rabbits experimented on only one recovered, one died in thirty 
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hours after inocalation ^ and Bhowed patches of congestion in the liver 
and left lung, a third died in fifteen hoars after experimentation, and 
exhibited no visceral lesions, the cause of death being peritonitis 
from puncture of the intestine during injection, a fourth lived for a 
month after being inoculated with mixture containing a drachm 
of lochial solution, 40 drops of Sol. Acid. Sulph., and 20 
drops of distilled water. (Edema of the labia and then sloughing of 
the soft tissues followed the experiment. After death two deposits 
were found in the liver and lungs, and subpleural extravasation in 
the ileum. The fifth rabbit died on the fourteenth day after with 
equal portions of lochial solution and a saturated solution of pot. 
permanganate. In this animal the autopsj exhibited two deposits 
in the liver, congestive patches in the ileum, and a large pelvic 
abscess over the right hip, induced probably by a slight contusion 
received immediately after experimentation. These are not isolated 
results, but secondary lesions, which the author produced in a con- 
siderable portion of the rabbits inoculated with lochial solution. 
The microscopical characters are*— in the lungs two forms of lesions 
are seen, blackish red spots and dirty white spots surrounded each 
by a red zone. A section through the former, examined under a 
low power, shows capillary embolism leading to extravasation of 
blood into the alveoli, while under a quarter-inch objective these 
same spots show these features more distinctly, and the borders of 
the air-vesicles are seen chiefly mapped out by rows of highly turgid 
corpuscles heaped together. The dirty white spots show under the 
microscope a like embolic origin, while the difference in colour is 
due to decolorisation of the exuded blood and its gradual transf or. 
mation into purulent fluid ; a section through the secondary deposits 
in the liver, examined microscopically, shows obliteration of the 
hepatic cells in the centre of a lobule surrounded by a circle of 
deeply-tinged cells pushing outwards the serous envelope. Under 
a quarter-inch objective, in the centre of this spot are seen very 
minute capillaries occluded by clots causing exudation of serum and 
of blood globules which push aside the hepatic cells. At the cir- 
cumference of the spot the cells are to be seen elongating as if 
forming a capsule to enclose the exuded blood. Here we have the 
septic infection from its origin in the pyrexial patient after confine- 
ment, through the rabbit poisoned by inoculation with lochia, and 
find the result to be such an alteration of the blood as produces 
capillary embolism in the viscera. But the experiments prove the 
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secondary deposits of like embolic origin are produced by otber 
fluids as well as lochia. Secondary deposits are phown in the liver 
induced by injecting subcutaneously half a drachm of bacterial fluid 
obtained by macerating muscle for fourteen days in distilled water at a 
temperature of 70° Fahr. This animal lived fifty hours after experi- 
ment, and post-mortem examination showed patcl^es of congestion 
of the right lung, and secondary deposits in liver. It is to be noted, 
however, that the secondary deposits in the liver differ from those 
induced by lochial inoculations, inasmuch as they are irregular in 
shape, and are raised above the surrounding surface, have no limiting 
zone of congestion and cut gritty, moreover, the secondary deposits 
show a much more rapid degenerative transformation. The author, 
in conclusion, pretended to no great discovery, but trusted he had 
demonstrated clearly the septicity of lochia, the probable origin of 
aU secondary visceral deposits, suppurative or other, occurring in 
patients suffering from py«Bmia and septicaemia, and hoped his 
remarks would be beneficial in drawing the attention of practitioners 
to watching their puerperal cases with the greatest care, so as to 
detect the earliest symptoms of blood-poisoning, and thus ward off 
a fatal result. Steering his course t^^rough researches like the 
preceding, the experimenter has to guard against shipwreck on two 
rocks especially. He requires to avoid multiplying experiments and 
thus wasting material, and he must beware of generalising from 
insufficient data. 

Bearing this in mind the author felt his work JGur from being at an 
end, and hoped sincerely, before another year is over, to be able to 
throw further light on this important subject. 

With regard to pyasmia or septicaBmia, the author had no specific 
to recommend, but he had endeavoured by the ordinary admixture 
of antiseptics with septic fluids to modify their septicity, but failed 
to do so ; further, he would mention quinine as the remedy he most 
relied on for blood-poisoned patients. His experience was to combat 
the septicsBmic condition ; he would advise to diagnose early and pour 
in quinine ; and he concluded his abstract by saying : 



" Science xnoyes bnt slowly. 
Slowly creeping, creeping on from point to point. 



»» 



Dr. Habe being called upon by the President to address the 
Society on the author's risumi^ said " he would merely thank Dr. 
Braidwood for the able manner in which he had brought the subject 
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forward, and complimented him on the careful and complete manner 
he had conducted the experiments in this inquiry. The only one point 
in which he was not clear was why the author laid such stress on 
the efficacy of quinine in the treatment of septicsemio cases, as 
he had not apparently carried out any special observations to deter- 
mine that point, at least they had not been narrated. In his opinion 
this was not a time to discuss such a paper, and no doubt a future 
opportunity would occur for doing so. 

Dr. South then proposed a vote of thanks should be given to 
Dr. Braidwood, which, being put from the Chair, was carried by 
acclamation. 



October 22nd, 1877. 
Leonard "W. Sedgwick, M.D., Vice-President, in the Chaf r. 

Mr. J. Kkowslet Thornton read notes of a case of 

EEMOVAL OF LAEGE EIBEOID TJTEEUS WITH OUT- 
GEOWTHS, AND OF BOTH OVAEIES.* 

He commenced by stating that the patient whose case he brought 
before the Society during last session was now perfectly strong and 
well. 

The present case had unfortunately a different termination, but 
he was convinced that the only way to establish the justifiability of 
complete ablation of the uterus was by a thoroughly faithful record 
of all cases, whether successful or fatal, and he proposed, with the 
permission of the Society, to bring before it a note of all cases of 
uterine tumour upon which he operated by abdominal section, and 
in doing so he should have no fear of the final verdict when the last 
case came to be recorded. 

He did not believe that hysterotomy would be ever so common as 
ovariotomy, as the nature of the disease for which the operations 
are respectively undertaken are so difierent in course and result if 
left alone. 

* This paper has been published in extenso. See ' Medical Times and Gazette/ 
yol. for 1878, p. 6. 
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He considered pain, haemorrhage, and size, the three factors to 
be taken into consideration as justifying the operation. The social 
status of the patient was also inportant, as the power to obtain 
proper medical treatment combined with perfect rest and good 
nursing, had undoubtedly great inflaence in the decision as to 
operation or no operation. 

The case now recorded was that of a widow, sBt. 38, a cook, who 
had been under his care as an out-patient for twelve months, during 
which time she was seen in consultation by Mr. Spencer Wells and 
others. All palliative treatment had a fair trial. The tumour 
continued to enlarge chiefly in the pelvis, both pain and hsBmorrhage 
became severe, obliging her to give up her situation, the only means 
of earning her living. 

The operation was performed at the Samaritan Hospital on July 
17th, 1877. Mr. Thornton's colleagues. Dr. Bantock, Dr. Champ- 
neys, and Mr. Meredith assisting; the latter administering bi- 
chloride of methylene, and afterwards chloroform. Mr. Thornton 
then described the stages of the operation, which occupied two hours ; 
the chief difficulties encountered were dislodgment of the tumour 
from the pelvis, and transfixing and ligaturing the pedicles, 
finally, the whole cut surface of the broad ligament was laced with 
a connected chain of strong silk ligatures. He was induced to adopt 
this method as it was so successful in the case he had recorded 
before, and by certain cases of Mr. S. Wells, but most of all by its 
great success in his own ovariotomies. He had used it entirely for 
one or both pedicles in thirty-two ovariotomies, losing only five, 
and in only one of the five could the ligature be credited with the 
fatal result. The tumour removed weighed 31bs. 13^ oz. together 
with the ovaries. The right ovary had a group of par-ovarian cysts 
attached to it. At first the patient did well, but she died in thirty- 
five hours of rapid septicflBmia. The autopsy, sixteen hours after 
death, showed no general peritonitis, and nothing to account for 
death, but some putrid suppuration around the pedicle. 

Beviewing the steps of the operation, Mr. Thornton pointed out 
certain details which he thought open to question, and of import- 
ance to all performing the operation, and he quoted some remarks 
of Mr. Spencer Wells, made in his late address at Manchester, 
in support of his argument. He regretted not having used a Keetes' 
glass drainage tube, and in conclusion made some suggestion as to 
the method he would adopt in future, advocating dilatation, soften- 



16 DISCUSSION. 

ing and cleansing of the cervix, the use of silyer wire applied bj M. 
Cintraly serre noeud in place of silk when uterine tissae had to be 
transfixed, especiallj if there was danger of passing through the 
cavity of the uterus or the cervical canal, and the habitual use of a 
glass drainage tube in all cases of hysteriotomy, at any rate for 
twenty-four hours after operation. He would not discard silk 
ligatures altogether, but would seek anxiously for some more tmst- 
worthy material. Ppssibly silver wire or some form of catgut might 
be found preferable. 

Dr. Sedgwick thought it was well to follow in the steps of Mr. 
Thornton, who had severely criticised his own operation and, 
although it terminated fatally, had not hesitated to bring the case 
before the Society for further criticism. 

Dr. BoiTTH, although loath to speak on this subject, yet, being 
called on by the President to do so, said he could not but admire 
the boldness of the author in underta};:ing the operation. He quite 
agreed that cases might arise> although rarely, for such an operation 
among the working classes of London, in consequence of severe 
flooding, pain, and constant ^tiling, we might be justified in employ- 
ing such a procedure. He thought that the fatal result in this case 
was due to the number of silk ligatures used ; he would, above all, 
advise, if possible, (1) that the pedicle be left outside ; (2) that the 
ligatures employed should be catgut ; (3) that the cervix should be 
transfixed with needles, and an india-rubber ring applied below ; 
these means would probably shorten the length of time otherwise 
usual in operations of this nature. 

Mr. Maukdeb stated that he had no experience himself in these 
cases, but comparing them with ovariotomy, of which operation he 
had had some twenty cases, and in which he had never used a damp, 
he would be inclined to be content with transfixing a ligature, and 
in favour of closing the abdomen entirely. 

Mr. Gbiefith mentioned a case in which excessive discharge of 
serous fiuid had followed the removal of a tumour from within the 
uterus. 

Dr. G-ODSoir would not be inclined to compare the justifiability 
of operating in these cases with that in ovariotomy, as patients 
lived a long period with the disease the author had dealt with, 
although in great distress and suffering. He would like to know 
how long the author would have given his patient to live without 
operation. 
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Mr. THOS5TOS timiked the PreadenI and tlie Fellows for llie 
wa J in which thej had ic c ci f cd hia coiximaiii«ati<»i, and said it waa 
his intention to Ining forward all siadiar eaan» whateier the reaiUts 
migbt he, for free diacossicHi hefote the Sodetj. He then eommented 
on the probahle means hj whidi the shiinp of a ligatured pedide lived* 
He had demonstnted tibe fiict, that Beale's fluid could be injected 
throngh the fine capiflaries on the sorfiice of a pedide whidi had 
been ligatured widi the ordinaijaaMyimt of constriction : he bdieTed 
that the ligstnre cot dirongh the pmtoneal smfiice and so bniied 
itself, the peritoneom healing orer it. He had not nsed more than 
seyen ligatures in this case : he was not able to say for cotain how 
long the patient might have lired, bnt probably only one or two 
years in the greatest distress and suffering. 

Dr. TnsonosE Williams then read a case of 

PEESISTENT PYREXIA IX PHTHISIS KEDUCED BY 

DIET. • 

Miss B — ^ set. 15, came under my care ^nne 19th, 1877. Family 
history very healthy. Has been at a school in St. John's Wood for 
seyen years — ^her parents living in India — ^and enjoyed good health 
until three years ago, when spinal currature came on in a somewhat 
obscure manner, and was submitted to appropriate treatment^ not 
having caused much pain to the patient. Fifteen weeks ago she 
was attacked by typhoid fever, which ran its usual course, and was 
accompanied by great prostration, and followed by rapid ema- 
ciation. Cough and expectoration came on about the 11th of 
April, and had continued ever since, never, however, being severe. 
A careful record of the temperature had been kept twice a day for 
nine weeks, and for five weeks once a day, under the intelligent 
supervision of the medical attendant, commencing with the 28th of 
February, and ending with the 17th of June, t. e. for three months 
and a half, the periods of observation being the usual ones for fevers, 
except on a few occasions, when they were varied, apparently with a 
view of ascertaining when the afternoon rise took place. 

Daring the early periods of the illness we find the records high, 
ranging from 100° F. to 1038° F., with morning remissions, which 
sank about to normal. Later on these remissions became more 
marked, and sank to subnormal temperatures, 96° F. being once 
recorded, while the afternoon maxima remained high, even when 
the enteric lesions had passed away. 

2 
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At the beginning of June the afternoon temperature rose, and on 
the 9th the maximum 104*8° E. was reached, but the marking 
appeared, on the 19th (when I saw her first), to be generally between 
102° and 104° F., it never having been, with two exceptions, below 
lOO"" F. for three months and a half, the exceptions occurring appa- 
rently at the time when the enteric fever was subsiding. 

The record of the nourishment taken during the illness has also 
been furnished to me, and from this I learn that during the entire 
period of the typhoid fever the patient was fed every hour, or every 
two hours, with various kinds of liquid nourishment, including a 
small amount of brandy. After this period she appears to have 
returned to solids. 

I saw the patient first on the 19th of June, and found her greatly 
emaciated, her cheeks sunken and hollow, her ribs all distinct, and 
her spine {prominent through the loss of fiesh, the arms and legs were 
equally emaciated ; a bedsore had commenced to form over the 
sacrum. There was a well-marked lateral curvature towards the 
left side, and tenderness on pressure over the last three dorsal 
vertebrfiB, chiefly on the right of their spines. Patient stated that 
the deformity had increased during her illness. Appetite tolerably 
good, and she was said by her mother to have been taking solid food 
in the form of meat and vegetables, with porter and occasionally 
brandy, but had nevertheless been losing flesh rapidly. Tongue 
slightly furred, bowels relaxed, motions ofiensive. Pulse 120 ; 
respirations 86 ; skin hot and dry, temperature at 5 p.m. 102° F. 
Cough slight, and expectoration nearly absent. Catamenia had 
never appeared. Urine alkaline, abundant, but contained 
phosphates. 

Examination of the chest showed flattening and some dulness 
and crepitation over the upper third of left side, with croaking 
cavernous sounds in the first interspace. Marked dulness and loss 
of tubular sounds, upper third posteriorly gave tubular sounds, 
audible in the upper and right front. (The signs proved conclusively 
the existence of a cavity.) 

It was quite clear that we had to deal with a case of rapid 
phthisis supervening on typhoid fever in a scrofulous child, and 
that the principal symptoms to combat were, 1st, the pyrexia; 
2nd, the rapid and continuous wasting. The prognosis, considering 
the persistent duration of these two symptoms, in spite, as I after- 
wards learnt, of the use of various drugs, such as steel, arsenic, and 
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digitalis, was not hopeful ; but bearing in mind the state of the 
tongue and appetite, I did not despair. 

The treatment ordered was diet. No solids, but liquid nourish- 
ment in the form of beef tea, milk, eggs every two hours, brandj, a 
deBsert-spoonfiil every four hours with the above food. Medicine :— 
An effervesciDg ammonia saline every four hours. Food and medi- 
cine to be continued night and day, and the patient if necessary to 
be waked for the purpose. 

I directed the temperature to be taken four times a day, at 8 
a.m., 2 p.m., 5 p.m., and 12 p.m. 

June 22nd. — Patient takes food and medicine well, and sleeps 
soundly. Temperatures have only been taken twice a day, at 8 a.m. 
98"" F., and at 5 p.m. 101^ F. At her request I substituted 
a glass of champagne for one dose of brandy daily, and added 
2 grains of quinine dissolved in citric acid to each dose of the 
medicine. 

26th. — Steadily improving and evidently gaining flesh, especially 
on her back. Bedsore healed, and redness of skin nearly disap- 
peared. Tongue cleaner; bowels regular. Temperature 8 a.m., 
96° F. ; 2 p.m, 981° F ; 6 p.m., 98° F. ; 12 p.m., 97-8° F. 

Medicine to be taken every six hours. 

July 1st. — Solid food in form of fish or chicken once a day, other 
dietary unchanged. 

Is rapidly gaining strength and flesh, and gets up for an hour daily. 
Temperature shows a marked subnormal course, 8 a.m., 95*1° F. ; 
5 p.m., 96-2° F. ; 12 p.m., 98° F. 

Ordered to substitute meat twice a day for two turns of the liquid 
nourishment, i pint of bitter ale for the champagne, and to clothe 
more warmly. Also Quini» Sulphat. gr. ij ; Acidi Sulph. dil., v\ iv ; 
Infusi Aurantii, ^ ter die. 

3rd. — Gaining strength. A marked rise in the afternoon tempe- 
ratures. Urine acid. 2 a.m., 97*2° F. ; 8 a.m., 98*8° F. ; 3 p.m., 
100° F. ; 8 p.m., 100° F. 

I now judged that we might reduce the frequency of the meals, 
and return more to the ordinary dietary, and accordingly the night 
feeding was reduced to one meal at 2 a.m., and the day feeding to 
every 3 hours, the amount of stimulant to 1 oz. of brandy with 
i pint of ale. 

9th. — Quite convalescent, driving out daily. Pulse 72 ; temp. 
2 a.m., 97-1° F.; 8 a.m., 99° F. ; 2 p.m., 99° F.; 8 p.m., 97° F. 
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Patient has become plump. Cavernous sounds in upper left chesty 
but no crepitation. Curvature as before, but marked tenderness 
along the concave border, (vhere she occasionally suffered most pain. 
"Walks about the room, and for short distances out of doors. She is 
going to Hamsgate. 

September l7th. — Has spent six weeks at Ramsgate, carrying out 
directions laid down, which consisted of, 1st, to be out the greater 
part of the day, lying on an inclined plane, but to take one short 
walk daily ; 2nd, the spine to be sponged night and morning with 
salt water ; 3rd, food to be taken every three hours ; 4th, stimulant 
to be limited to brandy, ^ oz., and port wine, 2 oz. ; 6th, cod-liver 
oil in dessert-spoonful doses with quinine, as above, twice daily. 

She has gained flesh largely, and has quite lost her pallid look ; 
she can take long walks, though occasionally has pain over the right 
hip. Tongue clean ; bowels regular ; pulse 84 ; temperature 
98*8° F. Cough slight and scarcely any expectoration. Physical 
signs : — Dulness upper third of left front chest, tubular sounds in 
first interspace ; dulness upper third left back, with obscure cavernous 
sounds in intra-scapular region. The spinal curvature remains 
about the same, except that there is no longer any tenderness over 
the lower dorsal vertebrse. The measurement of the chest in the 
line of the nipple : — Eight, 16 inches. ; left, ISJ. The heart's apex 
beats between the 4th and 5th ribs. 

I advised her to continue the treatment in the country where 
she was going, adding 1 grain of sulphate of iron to each dose o^ 
the quinine tonic. 

October 9fch. — Has lost her cough, and gained strength and 
colour. No cavernous sounds can be detected in upper left lung, 
front or back. Chest measurements as before. 

May, 1879. — Heard that she has lately died in India. 

This case is instructive on account of the relative influences of 
the lung phenomena and the digestive processes on the pyrexia; 
and the question arises, what part each played. It may fairly be 
urged, that the persistence of high temperature after the enteric 
complaint had passed away was due mainly to supervening tuber- 
culosis; but that this was not the sole cause is indicated, 1st, by 
the state of the urine, which was phosphatic ; this condition, in my 
experience, not usually accompanying the pyrexia of phthisis; 
2ndly, by the fall of temperature preceding the subsequent improve- 
ment of the lung disease. 
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If the pyrexia had been entirely dependent on the tuberculosis, 
this would not have been the case, for the fall in temperature would 
have coincided with the lung changes. "We must therefore assign 
some share to the dietary and medicine. 

"With regard to the latter, as the dose of quinine was too small to 
be strongly antipyretic, it is more probable that any beneficial effect 
tliat arose from the saline mixture proceeded through promotion of 
secretions from the kidneys and intestines. 

Therefore we are reduced to conclude that the dietary must have 
exercised a marked influence. It will be remembered that the 
patient had been given solid nourishment combined with ale 
and porter, and that on this dietary the temperature kept up 
and wasting steadily progressed, while when liquid food, with a 
small amount of brandy was substituted, the processes reversed, 
the temperature fell, and the child rapidly fattened. Moreover, at 
a later date, when a return to solid food had been established, a 
slight rise in temperature was checked by a diminution in the amount 
of solid food. The question of the reduction of pyrexia is an 
important one, and cannot yet be said to be solved. 

I have tried for this purpose various drugs, viz. digitalis, aconite, 
belladonna, opium, arsenic, salicylate of soda, and quinine in large 
doses, with no permanent good results, though there has been an 
occasional temporary reduction of heat. This remark applies 
both to the pyrexia of tuberculisation and to the pyrexia of softening 
and excavation. 

The treatment which I have found to be most generally successftil 
has been similar to that advised in the present case ; but where the 
temperature remains persistently high in spite of salines, small doses 
of quinine and liquid dietary, I have recourse to baths, which are 
used cold if the patient be sufficiently strong to bear them, and tepid 
for weaker patients, where a large amount of luDg is involved, and 
these generally answer the purpose. 

Dr. Mabtin stated the patient had been under his care with 
typhoid fever, and that suddenly one day the temperature had gone 
up to 103*5°, and had continued high ever since ; he had noticed the 
extremely offensive nature of the evacuations. Quinine had been 
given which produced cinchonism ; she had a slight cough, but no 
expectoration ; he denied that she had had a bedsore as described by 
Dr. "Williams. 
Dr. Dowse asked if any albumen had been present ; from what 
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the author said he was inclined to disagree with his diagnosis, he 
believed the case was one of circumscribed pneumonic effusion, and 
not a case of tuberculosis at all. 

Dr. B. J. Lee agreed in this opinion, and thought that the rapid 
diminution in the pyrexia was due to the quick absorption of the 
effusion which does occur in children, or else to the sudden clearing 
out of the lung tissue, as he noticed the fact of a cough was 
mentioned. 

Dr. Williams did not believe that the sudden diminution of the 
pyrexia was due to the movement to Hampstead; albumen was 
never present ; he had no doubt about the physical signs ; it was 
neither a case of pneumonia nor a case of scrofulous phthisis, but it 
was a case of tubercular phthisis, and thus not followed by cavity, 
but by contraction of the lung tissue, which took place, in this case, 
towards the root of the lung ; such tuberculous infiltrations have 
been more than once described by auiftiors as the sequoias of typhoid 
fever. 



October 29M, 1877. 

Francis "WooDHorsB Braine, F.E.C.S., Vice-President, in the 

Chair. 

Dr. B. J. Lee read the following paper on 

MATERNAL IMPBESSIONS. 

It is probably within the recollection of some of the Fellows of 
this Society who are now present that we discussed the subject of 
^' Maternal Impressions " about three years ago, when some of the 
effects which follow distinct mental disturbances during pregnancy 
were pointed out. The subject was Hmited to instances of peculiar 
deformity or abnormality in the offspring, referred to some particular 
object which had presented itself with startling effect to the mother, 
and had impressed on some part of the child a stamp of similar 
character. A more extended inquiry led the author to consider 
that women are not so liable to mental disturbance from objective 
causes as they are firom those influences which are not of a material 
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form, but act upon the mental feelings and excite different emotions 
of fear, anxiety, &e. If we reflect on the common causes which 
disturb our daily life we see how much ofbener we are affected by 
those which are not of a material nature — sudden losses, exposure 
to danger, or violence, these are the common causes which disturb 
usy and the effects of this kind of mental disturbance are exhibited 
in a peculiar way when they occur as '' maternal impressions.'' The 
mind of the mother has not been suddenly frightened by a distinct 
object which she has seen and regarded with fear or disgust, so that 
there is no reason to expect that the body of the child will bear any 
eyidence of a mental impression of such a character as occurs in 
those instances. But considering the greater frequency with 
whicb we meet with mental and not bodily defects in children, with 
nervous disorders rather than local defects in bodily development, 
it is well to try and explain the more common class of cases before 
we attempt the more rare and difficult class. Since the subject 
was last discussed here several cases termed ** maternal impressions " 
have been reported in the medical journals, and in the majority 
there has been an attempt to trace resemblance between the 
deformity in the child and the general appearance of the object 
which frightened it. This class of cases must be considered in con- 
nection with those where some particular part of the body of the 
mother has been affected, for there appears to be good reasons for 
concluding that when a distinct impression has been produced, not 
simply on the mind of the mother, but on some particular part of 
her body, the deformity in the child occurs in a corresponding part. 

1. We have to consider these two classes of cases, those where 
the cause of mental disturbance has not been connected with any 
particular part of the body of the mother or with any distinct 
object which she has seen, but has resulted from a violent shock to 
the whole nervous system, as from exposure to serious danger or 
sudden mental distress. 

2. We have as the other class, in their simplest form of ^* maternal 
impressions," those cases where some particular organ or part of 
the mother has been affected, as, for instance, in cardiac disease, 
laryngitis, or other local disorder without any disturbance of the 
mind, when the child is found to exhibit a congenital defect in a 
corresponding part or organ. Those instances of peculiar shrillness 
or hoarseness of the voice, for which sonle persons are remarkable, 
may sometimes be traced to such a cause ; and there may be other 
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peculiaritieBy such as stuttering in speech and similar nervous dis- 
orders which are explicable in this manner. But, as we frequently 
have to deal with instances where both mind and body have been 
simultaneously affected, as for example, in a case where the right 
leg of the child was nearly twice the size of the left, the influences 
which act in both classes have to be considered. The author then 
related the following cases : 

1. !F., aet. 13 months, microcephalic, circumference of head 
15i inches. The legs rigid, eyes turned up. Erequently crying. 
The mother frightened in the fourth month by seeing a child run 
over. 

2. F., tdt, 13 weeks. Cardiac deficiency, loud, soft, systolic 
murmur at the heart's apex. The mother frightened by a high wind, 
which nearly blew her into the river. 

3. M., 8Dt. 3i years. Is well developed, and can walk about well ; 
cannot talk, is wilful and destructive; has the usual signs of 
imbecility. The mother was in the first stage of scarlatina when this 
child was born ; there are five other children all healthy. 

4. ^t. 3 months. Bom prematurely in consequence of the 
mother being frightened by a skeleton in Westminster Abbey. 

5. M., 8Bt. 5 years. Intelligence deficient, did not walk till three 
years of age; expression fidgetty, and uncertain in movements, 
ifrequently falling ; hears perfectly, but has a difficulty in articulation. 
The father paralysed for five years before the child was bom, the 
mother received a fright a fortnight before the birth of the child. 

6. F., ffit. 21 years. Congenital malformation of the heart, deficiency 
in septum ventriculorum, absence of thumb of left hand, head large, 
extremities blue, general cyanosis. Had fits of more than an 
hour's duration. Mother frightened by her hand being caught in a 
rat trap early in pregnancy. 

7. F., set. 7 years. Ten months after birth she was brought to 
the hospital on account of convulsive fits ; free from them for three 
years ; mentally weak and mischievous. The cause assigned by the 
mother was mental distress caused by the disgrace of her sister 
who was seduced. 

Other cases also were quoted, among which especially worthy of 
notice was that of A. Q-. W — , »t. 2 years and 4 months. The 
child was healthy and well developed ; the right leg was so much 
larger than the left in every respect that it might have belonged to 
^, child nearly twice her age. Its proportion and the condition of 
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the tissues appeared natural. The skin was ratber darker in colour, 
and there were two spots about a quarter of an inch in length, close 
together on the outer side of tbe calf, where the cutaneous pigment 
was deficient and the tissue rather smooth and glistening. The right 
leg was ten and a half inches in circumference, while the left leg was 
six and a half inches.. The temperature of the right was 99'4P, of the 
left 98^. Tbe left leg was quite natural, well proportioned, and of 
proper relative dimensions to the rest of the body, while the right 
leg presented a striking contrast to it. The cause assigned bj the 
mother was the circumstance of her being required to attend a case 
of phlegmasia dolens of the right leg in a friend of her own, who subse- 
quently died after suffering from all the symptoms of that disease, the 
leg having been punctured on the calf in places corresponding to the 
two white marks on the child's leg. The medical practitioner who 
attended her in her confinement also had tbe care of the patient 
referred to. There were many minute details in the account received 
of this child which were singularly consistent with the belief the 
mother entertained of the cause of the deformity. 

Mr. Bbaute thanked Dr. Lee for his admirable paper, and said it 
was only by collecting a large number of cases and reading them 
before the Society that we could arive at any definite idea as to the 
results of what are termed " maternal impressions." From the class 
in which Dr. Lee had derived his experience he believed that it would 
rarely be found that mothers had not received some violent shock 
during pregnancy. 

Mr. Griffith referred to a case of hermaphroditism whicfe he 
brought before the Society in 1875, published in the * Proceedings,' 
page 25, Vol. Ill, which was thought to be a male but proved a 
female, and proceeded to narrate cases. 

1. " Some time since," he said, ** I narrated the case of a patient 
who gave birth to a child which had a bluish head, neck, hands, and 
wrists, for which the mother assigned the reason that being in the 
early stage of pregnancy she visited the Crystal Palace, when, as 
she strolled, she came suddenly upon what are known as the 
' Japanese jugglers,' whose faces, necks, hands, and wrists, were dyed 
blue or black, the sudden shock affected her very much, and at the 
full time the child was bom as described. 

2. " Another patient, dropsical all over, gave birth to a monstrosity ; 
the abdomen was enormously distended. During labour I had to tap 
the l^ead of the child, thepi a large bag of fluid, and next the 
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abdominal cavity, and with the cephalotribe delivery was completed. 
On examining the foatus a large bag of integument was found 
hanging down as low as the umbilicus, extending from one ear right 
round to the other under the chin, with the integument of which it 
was connected, as well as with that on the front of the chest. The 
mother's explanation was that during the Fenian riots in London a 
mounted policeman rode suddenly into a crowd, one of which 
she happened to be, and as he urged on his horse she looked up at 
the man and was terrified. She described him as having a cape on 
to keep off the wet, and considered that the reason her child had thig 
pendulous cape-like bag. 

3. '' Another patient, being pregnant, answered a knock at her 
front door, when the person who knocked playfully thrust into her face 
a dead hare, the feet of which were tied together ; after this, during 
her pregnancy, she feared some disfigurement of her child, and, true 
enough, the little one was bom with the tips of the fingers and toes 
tied together with membranous bands, and the ends were covered 
with brownish fiir ; they withered, dried, shrivelled, fell off, and the 
stumps only were left. The child died. 

4. *' A lady frightened in the early stage of pregnancy by a visitor 
suddenly appearing at the door, threw up her hands in a maimer 
demonstrative of fright ; soon after the birth of her child she noticed 
that the only movement that it could make was the same up-throw- 
ing of the forearms. He is now grown up (18 years old), but has 
gained no further use of the limbs. 

57^* Mrs. S — was stepping from her carriage to pass into one of 
the shops in Oxford Street, just as she alighted an ugly^ decrepid, 
deformed little old man, suddenly emerging from a neighbouring 
court-yard, rushed towards and past her. He seemed eyeless and 
blind, with the nose meeting the chin, and toothless, the chin was in 
constant motion as the old dwarf mumbled words she could not 
understand. She was enceinte, and at the full time gave birth to 
a deformed child, closely resembling the object of her terror. Both 
before and after her second pregnancy she travelled constantly in 
order to shake off the horrible image which haunted her day and 
night. But no ! the impress seemed stamped upon the womb, and 
another child cast in the same mould was bom to her ; of a third 
and fourth she was delivered, each bearing the hideous, dreaded 
stamp of age, decrepitude, and deformity. Under advice she avoided 
conceptions, and took a long tour, leaving her children at home and 
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taking every precaution to efface the recollection of her alarm. 
After her next impregnation she again left home, and strove to 
forget the blighting vision ; she anxiously awaited her next labour 
pains, and at the birth of the next child was greatly rejoiced at 
hearing that it was a girl, free from blemish or deformity. The 
parents are fine tall people. Some of the children have grown up, 
and one of them known to me still bears the impression conveyed to 
her mother by the ogre-like figure that terrified her. 

Dr. i)E HAYiLLAiin) Hall mentioned the case of a boy who was 
idiotic ; and was the only child out of eleven in such a condition, his 
mother attributed the infirmity to a sudden shock she had received 
while pregnant. 

Dr. Godson said that our chief difficulty was to steer clear of 
mere coincidences in discussing this subject. There was no doubt 
that impressions produced on the mother resulted in changes in the 
offspring "in utero," but how they acted it was impossible to 
explain. He mentioned a case of a girl who was in St. Bartholomew's 
Hospital ; the mother stated that while pregnant she was walking 
along the street and a monkey jumped from an organ-grinder on 
to her back, this gave her a fright, and the child was bom with a 
slightly withered arm, and the back, shoulder, and arm were covered 
with short hair^ 

Dr. Fabquhabson thought the paper full of good and cogent 
reasoning ; every one had heard stories similar to that just related, but 
reliable facts were difficult to obtain. Dr. Ashburton Thompson in 
his paper on " Generation " refers many of these cases to arrest or 
excessive development of the foetus, and he was inclined to agree 
with this view ; it was important to note the period at which the 
shock was received during the pregnancy. 

Mr. Napieb, Mr. Manville, Dr. He r wood Smith, and others 
made remarks on the paper. 

Dr. BoBEBT Lee then replied that he was quite sure that the 
first class of cases referred to were the effect of mental impressions 
which produced mental defect in the offspring, and are far more 
common than was supposed, and most cases of idiocy could be set 
down to these causes. He gave other instances in support of this 
theory, and ended by saying he was quite sure that there were two 
classes of " maternal impressions," one producing lesions on the sur- 
face of the body, and the other the effect of change in the nervous 
and arterial system. 



Dr. Clement G^osbon exhibited a new form of forcfips for eeiEing 
polypi, Ac., the principal feature in which consiBted in a trigger- 
cateh, which came into action as the inatniment waa closed. He 
also exhibited a new form of catch to a Z^ank's pesBary, which he 
thought overcame Beverol objections in the other Tarieties of this 



instrument. He wbb anxious to take the opinion of the I'ellows 
as to the application of the Zwank in the treatment of the procident 
uterua, aa it has been lately atated at the ObBtetrical Society of 
London " that thia instrument ia a rery dangerous one, and there- 
fore should nerer be used." Dr. Oodaon, on the other hand, main- 
tained that it is the least dangerous form of pessary, because, with 
proper instructions, it can come as easily under the management of 
the patient herself as a hernia truss or a pair of apectacles ; he ven- 
tured to submit that those who proclaimed against it had formed 
their opinionB by the abuse, and not the uae of the instrument. 

Dr. Godson also showed an apparatus for introducing pledgets of 
medicated cotton wool against the cervix uteri. It enabled the 
patient to make the application herself without difficulty. One of 
the drawbacks to the usual form of instrument employed is, that it 
is liable to pinch in the vaginal wall ; there is also a difficulty in 
letting free the pledget. Neither of these objections has been 
found in the instrument exhibited. 

Dr. Hetwoos Smith conaidered the new Zwank a great improve- 
ment upon any hitherto manufactured, it was not only cleanly and 
durable, but posaeased the special recommendation of being cheap- 
He agreed with Dr. Godaon that, under proper management, the 
Zwank is one of the most useful pessaries in the treatment of 
procidentia. 

Dr. SooBBS bad for many years made much use of Zwank's 
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pessary, and was convinced that those who spoke against it had 
never given it a fair trial, they had jumped at the conclusion that it 
was dangerous because of some case in which an ill-fitting instru- 
ment may have been allowed to remain in the vagina so long a time 
that it had caused damage to the soft parts. He had himself seen 
an example of this, the pessary making its way into the bladder ; it 
surely must be Mse reasoning to argue from this that the instru- 
ment should never be employed, any damage being entirely due to 
mismanagement. He congratulated Dr. G-odson upon having suc- 
ceeded in producing so improved a form of Zwank. 

Mr. W. D. Nafieb said that he always had believed that pressure 
caused absorption, and he could not see how pressure could be 
avoided from the Zwank, for this reason he advocated the use of the 
pessary which, on a former occasion, he had exhibited to the 
Society. 

Dr. Lee admired Dr. G-odson' s improvement, and thought that in 
many cases the Zwank was of great service. There were, however, 
some cases (particularly those in which the perineum had been 
ruptured) where it could not be retained, and for these Mr. Napier's 
pessary was well adapted. 



November 5thy 1877. 
J. C. Thobowgood, M.D., F.E.C.P., Vice-President, in the Chair. 

Dr. Q-BEENHALGH read a paper on the 

TEEATMENT OE DYSMENOEEHCEA BY A NEW FOEM 
OF INTEA-TJTEEINE ELASTIC STEM.* 

Having assumed that intra-uterine stems are essential in certain 
forms of uterine affection, he proceeded to give an account of the 
various contrivances which have been devised from the time of Aetius 
up to the present date, especially directing attention to the metallic 
bougies of different sizes first advocated and successfully used by 
Dr. Mackintosh, of Edinburgh, in 1836, to the permanent metallic 

* This paper has been published in extenso. See * British Medical Journal/ 
June 1st, 1878. 
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bougies of various sizes of Sir J. Simpson in 184i4, and to his non- 
perforated vulcanite and expanding stems of 1862. 

He then alluded to the division of the cervix uteri by a lithotome 
cach6 recommended by Sir James Simpson in 1844, and to his own 
double-bladed, curved, and straight metrotomes devised in 1862. 

Having drawn attention to dilators of various heads, especially to 
Priestley's dilator, described in 1864, and to the use of sponge and* 
laminated tents, he then proceeded to describe an india-rubber stem 
he had devised in 1872, which had ptoved far more successful in his 
hands than any of the means hitherto referred to. 

He strongly urged the delay of mechanical treatment until all 
symptoms of active local disease were subdued. After alluding to 
the method of introduction, the time of retention, and the period 
for the removal of the stem, he stated that the cases in which he 
had found it most serviceable were — dysmenorrhcBa, flexions, stric- 
tures, certain cases of fibroid and subinvolution of the uterus, and 
sterility. 

He then briefly narrated some typical cases illustrative of the 
above affections, with the results, and concluded by observing that 
the stem usually occasioned a free mucous discharge, and not in- 
frequently led to a copious and more prolonged loss at the period 
of menstruation, which, in cases where the stem has been worn 
some months, is apt to become offensive, but from which he had 
never known any bad results to ensue. 

The author showed various forms of the stem to the Pellows. 

Dr. Wtbtt Williams said that he had never used Dr. Green- 
halgh's hysterotome, he always divided the eicternal os with a pair 
of scissors, making no internal incisions, as he never found them 
necessary, the mechanical obstruction being always at the seat of 
flexion. He had found flexible stems certainly of great benefit, 
especially in retroverted conditions of the uterus. He doubted 
their good in anteflexions, especially in virgins. He showed his own 
stem, which was made of vulcanite, and was firm and unyielding ; 
this he passed into the os of the uterus first, he then slipped on to 
the base of the stem an india-rubber shield, which, together with 
the stem, kept the uterus in position. He related a case where 
paralysis had apparently followed an antefiexion, and was cured by 
this instrument. 

Mr. Napieb asked why Dr. Greenhalgh had discarded the red 
india rubber for the pure black india rubber P 
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Dr. Braxton Hicks said he would not express any opinion on the 
merits of the paper, but merely say he could not understand how 
stems which were flexible could cure retroflexions and anteflexions 
of the uterus. Eeferring to the specimens exhibited he saw all 
kinds of twists and bondings resulting from their use. 

Dr. BoTJTH had frequently seen those instruments in use in 
patients under Dr. Greenhalgh's care. He did not advise the 
lighter form of stem shown, but preferred the broad and thicker one. 
These stems promote secretion, and in some cases they eyeH produce 
menorrhagia. In consequence of this action the uterus is dimi- 
nished in volume, and is thus brought back from its abnormal 
position. The late Dr. Squarey had, he believed, shown an instru- 
ment very similar to Dr. Q-reenhalgh's some years ago. Dr. "Wynn 
Williams' stem was a good one, but he objected to the secretions 
being retained and so causing great ofiensiveness. 

Dr. DE H. Hall thought the case related by Dr. Wynn WiJliams 
was greatly mixed up with hysteria. 

Dr. JoHK Scott agreed with Dr. Bouth that Dr. Squarey's in- 
strument was very similar to that shown by Dr. Greenhalgh. He 
did not think flexible stems would cure flexions. He always used a 
straight metallic stem ; these might be more troublesome, but they 
were certainly more efficient. 

Mr. DE Gt. Griffith said there was another use to which these 
stems had been put which had not been mentioned, viz. to prevent 
conception, and related two cases in point with deformed pelvis. 

Dr. Greeithalgh, in reply, said he was at issue with Dr. Williams 
about the seat of stricture of the os uteri. Flexions, retro and 
anti, had been perfectly and permanently cured by the use of these 
stems. He believed Dr. Bouth had hit upon the cause which pro- 
duced this, viz. increased secretion &om the uterus, which led to a 
diminution in its size, and so the displacement was cured by the 
uterus returning to its usual dimensions. He agreed with Dr. 
Hall that the case narrated by Dr. Williams was one of hysterical 
paralysis with anteflexion, and that the cure was due more to moral 
influence upon the mind than to the rectification of the misplace- 
ment by the stem. He had had a similar case under his care at St. 
Bartholomew's Hospital. In reference to a statement made by Mr. 
Ghriffith, he objected in the strongest terms to the use of the stem 
under any circumstances for the prevention of conception. 
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November 12th, 1877. 
J. C. Thobowgood, M.D., F.E.O.P., Vice-President, in the Chair. 

Dr. G. E. Dbysdale read a paper on 

SYPHILITIC PIGMENTAEY AFFECTIONS IN THE 

FEMALE (WITH CASES). 

He mentioned that in 1860 his attention had been forcibly drawn 
to the existence of pigmentary syphilitic eruption in the female sex 
by observing a well-marked example in a young woman, 8Bt. 20, in 
whom the lower extremities became mottled in a most singular way 
by brown and white stains spread over the skin. Since that time he 
had seen many similar cases ; and being at present physician to a 
small hospital with sixteen beds, connected with the Eescue Society 
of London, he had been much struck* with the frequency with which 
young women suffering from syphilis were affected with this form 
of eruption. Out of forty-one cases of syphilis which had been in 
hospital recently, he had noticed the pigmentary syphilide on the 
neck in no less than fourteen, or about one-third of the cases. The 
description of this sort of skin disease is as follows: — There are 
stains of variegated white and brown colour, seen either on the 
neck or on some other parts of the body. The grey colour is some- 
what less marked than is the case in chloasma, and resembles a 
weak infusion of coffee and milk mixed. These stains are not in 
any way raised above the surface, and are quite free from desquama- 
tion, so that it is clear that they are situated beneath the epidermis. 
The size of each stain apparently varies from that of a threepenny 
piece to that of a shilling, the edges being jagged. The patches are 
sometimes quite discrete, although they are generally united in 
agminated groups in the same region, and are confounded at their 
edges, so as in some cases to cover a very large extent of surface. 
Patches of white are seen amidst the grey stain, which are said by 
Hardy to be, and no doubt often are, whiter than the natural cha- 
racter of the skin in the region, and to denote diminution of the 
normal pigmentation. The stains may thus be rightly styled 
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ephelis, since they consist of irregularly laid down pigment- cells in 
YaiiouB parts of the surface of the skin. Many observers have 
refused to regard such pigmentary irregularities as at all connected 
with syphilis, and among others M. Baziu, for the reason that no 
antisyphilitic treatment seems to influence them. Dr. Drysdale^ 
however, felt certain that such patches were syphilitic, since he 
alleged that such stains would never be found in any person but 
such as are affected with true syphilis, as would be shown in the 
cases he would speak of. The pigmentary syphilide is most com- 
monly seen in the neck of women, which may be encircled by the 
patches, or they may only appear on one side. It is, however, seen 
in some well-marked forms, on the face or the front of the chest 
and abdomen, and on the lower extremities. He had seldom seen it 
on men. This syphilide continues almost indefinitely for years on 
some patients, but it eventually fades away. At times it lasts only 
a couple of months. As to treatment, no special drug seems to 
affect it. Mercury has not the slightest effect on it, iron, in his 
hands, very little. It is not a symptom of anssmia, but a true 
specific lesion. 

As to diagnosis, two diseases are like pigmentary syphilide, 
viz. ordinary ephelis or " freckles," and chloasma. "With regard 
to chloasma, its colour is yellower than that of the syphilide; 
it has a* f urfuraceous aspect, and is often itchy, which characters 
are absent in the syphilide. Freckles much resemble the pigmen- 
tary syphilide on the neck, and it often requires close attention to 
distinguish the disease. In ephelis, however, the stains are larger 
and more marked in colouration, and these are also less commonly 
noticed on the neck. Fourteen cases were then narrated as having 
been seen during the past two years in the Eescue Society's Lock 
Hospital in young syphilitic women. 

E. Gt — , set. 20, entered on 14th February, 1876, covered with a 
syphilide rash, and on 29th June she was noticed to have pigmentary 
syphilide of the neck, i, e, about three months after being first seen, 
and about seven months probably since infection. 

Mary W — , set. 17, entered hospital March 6th, 1876, with syphi- 
litic sore and mucous tubercles, and a pigmentary syphilide on the 
neck was noticed on the 22nd June, about three months and a half 
after admission, and probably five months after infection. 

Kate Q — , ©t. 21, entered hospital April 6th, 1876, and on June 
26th a pigmentAry syphilide of the neck was first noticed, i. e, two 

3 
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months and a half after having been seen, and perhaps four months 
and a half after infection. 

No treatment had any effect on any of these cases, although very 
small doses of the green iodide of mercury were taken by all of these 
for five or six months. They had the eruption on the neck for 
nearly a year, or even more, but it gradually became fainter. 

The eleven other cases were very similar in their histories, and in 
condasion Dr. Drysdale remarked that, although he now gave 
mercury in doses of one sixth of a grain of the green iodide twice a 
day for sometimes six or seven months, he did so more for experi- 
ment's sake, and because the profession in general believed firmly 
that mercury cured syphilis and prevented the occurrence of tertiary 
symptoms, than from having himself observed that it much hastened 
the cure of the disease in the majority of cases. At any rate, he 
was convinced that the drug ought to be given in very small doses, 
and not at all in tertiary syphilis ; in that stage ten or fifteen grains 
of the iodide of potassium was the remedy par excellence for gpmmy 
deposits in the throat, skin, or bones. 

Dr. BoGEBS said that he had had considerable experience in the 
treatment of syphilis, and he had found that it was most important 
to pay attention to the general health of the patient before and 
while continuing specific treatment, viz. a mercurial course, for this 
purpose he had been accustomed to combine it with iron, bark, and 
other tonics. 

Dr. FoTHEBOiLL was glad to know that Dr. Drysdale had at last 
found the benefit of mercury in the treatment of syphilis. He 
agreed with Dr. Sogers, and generally advised the solution of 
bichloride of mercury with the muriate of iron. 

Mr. B. Gabteb thought the subject of this peculiar syphilide 
exceedingly iDteresting. He did not think it pathognomonic of 
syphilis, and would ask Dr. Drysdale if he had not observed it in 
other cases, as in women who had their necks constantly exposed 
while at work? He thought much of the benefit to be derived 
from iodide of potassium in the treatment of immediate and exten- 
sive lesions. He had no doubt, however, that a cure could only be 
effected by mercury ; this was especially demonstrated in military 
statistics. Por his own part he should never feel he had performed 
his duty to his patient if he had not employed a long and continuous 
mild course of mercury, say from nine to twelve months. He men- 
tioned cases in support of this argument. 
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Mr. AsTLEY Bloxam thanked Dr. Drysdale for directing his 
attention to this form of pigmentary degeneration. He did not 
believe it to be pathognomonic, as, although haying at the Lock 
Sospital a large number of cases constantly under his observation 
he had not seen this pigmentary change to any extent. He regarded 
it as a kind of leucoderma, and due to some nerve paresis. He had 
seen the same affecting the backs of the hands, the neck, and adja- 
cent parts, and even the genital organs. In one case it had followed 
a distinct nerve-shock. Again, he would think if it were a syphilide 
it would yield to iodide of potassium or mercurial treatment. This 
evidently was not the case in the author's paper, as in no instance 
had any benefit been derived from any treatment. He fully con- 
curred in Mr. Garter's opinion as to the plan to be taken for the 
cure of syphilis. He placed no reliance on the iodide of potassium 
for the cure of syphilis ; it simply helped to place the patient in a 
better condition for the exhibition of mercury. As to the period to 
which a patient should be subject to a mercurial course, he believed 
that at least a year was required, oftentimes eighteen months. The 
specific should never be pushed to salivation, otherwise the patient 
suffers firom syphilis plus the disease of mercury, and the control 
over the drug is lost for ever, and then we see the extensive ravages 
resulting from the combined diseases. He took objection to the 
green iodide as being uncertain in its action, producing, sometimes, 
sudden salivation, as Dr. Drysdale's cases showed, but preferred in- 
unction or solution of bichloride of mercury with bark or, blue pill 
with opium. 

Mr. G-siFFiTH thought the pigmentary degeneration was not 
syphilitic, as the therapeutic tests had failed. He mentioned cases 
of other allied bronzing following several causes. With regard to 
prostitutes not conceiving he considered it was due to enlargement 
of the uterus as a result of chronic irritation of its cavity. 

Dr. G-iBBON did not think this lesion Was pathognomonic of 
syphilis, as he had seen the same changes follow in cases of ague. 

Dr. Thobowgood thought a vote of thanks was due to Dr. 
Drysdale for his paper. It had caused an excellent discussion. He 
had no doubt himself in the efficacy of mercury in the treatment of 
syphilis, even in cases of phthisical patients where syphilis was 
present. He was glad to know Dr. Drysdale had become a mer- 
curialist, and had had the boldness to avow it even at this late 
hour. 
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Dr. Drtsdale thanked tlie Fellows for the way in which they 
had received his communication. He did not believe he could be 
wroDg in his deduction that this change was a syphilide, as he had 
observed it in fourteen cases out of forty-one. He was glad to hear 
the experience of the Pellows as to treatment, and he should follow 
the advice tendered to him. It was especially interesting to hear 
the duration of time the mercurial course should be continued. 
This, he concluded, was most important. He was unable to explain 
why prostitutes did not conceive. He regarded it as one of '' Nature's 
checks," as, otherwise, the workhouses would be overflowing with 
an infantile population. 



November 19M, 1877. 

J. C. Thoeowgood, M.D., F.E.C.P., Vice-President, in the Chair. 

Dr. BE Hayilland Hall exhibited a man with a 
HOENY GEOWTH PEOM THE SKIN OF THE NECK. 

It was large and had been present for many years. It had 
usually been shed each season, but this was not the case during last 
year, and in consequence the horn was very large. Beyond the 
peculiarity of its situation there was nothing very remarkable to 
note. 

Dr. EoGEBS then related 

TWO CASES IN WHICH CONGENITAL MALFOEMA- 

TION EXISTED. 

(1) The entire absence of the rectus abdominus, and the 
linea alba from the sternum to the pubis, in a boy, set. 6 years. 
(2) The same deformity existing in a female, set. 18, from the 
sternum to -the umbilicus. The malformation was most apparent 
when the patients stood upright, the contents of the abdominal 
cavity coming forward and appearing as a large tumour. By the 
aid of mechanical support he was able to control the deformity and 
relieve the patients. He would ask the Fellows whether the female 
was to be prevented from marriage in consequence ? 

Dr. Sansom said this was not an uncommon case. The mal- 
formation was due to arrested development in fcBtal life, where the 
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parietes failed to unite in the medial line. Thus, the viscera were 
simply covered bj a thin membrane and peritoneum. He had a 
Bimilar case now under his care, which he should be happy to show 
if the Society thought it of sufficient interest. 

Dr. WiLTSHiBS had noticed similar conditionSi and mentioned 
several cases. He considered that the only risk the female would 
sustain was the certainty that after delivery the belly would be 
extremely pendulous. 

Mr. WiLLLAM Adams then read his paper on 

INFANTILE PARALYSIS : THE CLINICAL HISTOET OP 
CASES WITH EIGID AND THOSE WITH FLACCID 
MUSCLES.* 

The author in his paper especially referred to the clinical history 
of cases of infantile paralysis, distinguishing those characterised by 
rigid muscles, and frequently spoken of as spasmodic affections, 
from the other class distinguished by a flaccid condition of the 
muscles, and always recognised as examples of paralysis. He 
remarked that the cases of rigid muscles were occasionally met with 
at the period of birth, and were therefore spoken of as congenital, 
but they always occurred in connection with prolonged and difficult 
labour, and evidently resulted from acute congestion of the brain 
and upper part of the spinal cord, when some inflammatory changes 
occurred, and in one post mortem which he had made, thickening of 
the membranes and adhesions were found to exist at the base of the 
brain and along the medulla oblongata. In these cases, both the 
arms remain rigidly contracted, and such children are unable to 
walk or stand alone. In more severe cases the mental faculties are 
also weakened ; the children frequently squint, articulate with diffi- 
culty, and sometimes dribble, so that they have a more or less idiotic 
appearance. 

Similar cases, but generally in a less severe form, frequently occur 
between the ages of six and eighteen months, during the period of 
dentition, and are sometimes ushered in by convulsive affections. 
In some cases no cause exists, and these sometimes are supposed to 
depend upon an accident. Errors of diagnosis of this kind were 
then referred to by the author. 

Cases of the second class included in the group of infantile para- 

* This paper has been published in extento. See the ' Obstetrical Journal ' 
for February, 1878. 
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Ijsis are characterised essentially by a flaccid condition of the mus- 
cles paralysed. This is the typical form of infantile paralysis — the 
essential or spinal paralysis of children — described by recent authors, 
the rigid class first described not haying been generally grouped 
with them. These cases nerer occur at the period of birth, and 
usually not until the first, and sometimes during the second, denti- 
tion. They are not infrequently the result of some febrile affection 
during infancy, and sometimes as late as five, and even seven, years 
of age. 

In the clinical history of these cases there are two remarkable 
facts: 

1st. The suddenness of the paralytic seizure which, in its more 
severe forms, is calculated to occasion the greatest anxiety and 
alarm without any premonitory symptoms or previous illness, and, 

2ndly. The tendency to spontaneous, and sometimes completei 
recovery. Children, apparently in good health, are put to bed, and 
in the morning it is found that perhaps one, or may be both, legs are 
paralysed, or it may be an arm, or both arms, or perhaps an arm 
and a leg. Occasionally the paralysis is complete, involving both 
arms and both legs, as well as the muscles of the trunk. 

Gases in illustration of the suddenness of seizure and tendency to 
spontaneous recovery were described. With regard to the seat and 
structural changes upon which this remarkable form of paralysis 
depends, the author relied upon and quoted the description given 
by Prof. Charcot in his recently published lectures upon ' Diseases 
of the Nervous System.' Under the head of "Lesions of Motor 
Nerve-Cells," Charcot observes, " Infantile spinal paralysis is, up to 
the present, the most perfect type of the affections which compose 
this category," and then he describes a condition of myelitis affecting 
the comua of the grey matter of the spinal cord, and this existing 
to a greater or less extent, so as to admit of more or less recovery, 
satisfactorily explains the paralytic condition of the limbs affected. 
The author then detailed the points of difference and similarity in 
the two classes of cases. In both classes contraction and deformity 
occurred frequently at late periods, i. e. some years after seizure, 
but much might be done to prevent them by the daily use of passive 
exercise and shampooing. And the mild continuous current was 
useful in the class of flaccid, but useless in the class of rigid muscles, 
Where deformity had taken place from permanent contraction, 
tenotomy was necessary, but it should be practised with great 
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caution, special care being necessary during the after treatment to 
Becure good union of the divided tendon. In consequence of the 
feeble nutrition in the case of flaccid muscle, the reparative power 
is often defective, but by appropriate mechanical supports patients 
are ofben enabled to stand and walk in the cases where they could 
not have done so without such mechanical aid. 

!Dr. Althatjs gave a description of the several causes producing 

paralysis in children ; he was not inclined to regard the two classes 

of paralysifif described by Mr. Adams as of different origin, they 

were essentially the same, and due to lesions in the anterior comua ; 

be tben related the pathological changes as described by M. Charcot; 

be looked upon the rigid paralysis as ending when the nerve was 

but partially destroyed. Whereas in the flaccid condition the 

paralysis was complete, and this, he believed, was clearly shown by 

tbe pathological changes which took place in the paralysed limb ; 

be considered great benefit followed the use of the continuous 

current in the flaccid variety, but it was little or no good in the 

rigid. 

Dr. Hebbest Tibbits said he had no doubt of the benefit to be 
derived from Faradisation and the constant current in the treatment 
of the flaccid variety, he had also seen good follow the application 
of the constant current to the sympathetic in the rigid class. 

Dr. Saksoh thought the paper most interesting, as helping us to 
form a more accurate diagnosis ; he believed that eventually the 
lesion causing these forms of paralysis would be found in the circu- 
latory system, and not in the nerve structure primarily ; he adduced 
reasons in support of this argument. 

Dr. Lee agreed with the pathological changes and deductions 
given by the speaker, but differed in opinion as to the special 
advantage of any one form of treatment ; he commented on the so- 
called cares obtained from electricity; after several years close 
observation he found that the cases had a natural tendency to cure 
themselves, and he should not be incUned to trust to tenotomy or 
electricity to cure them. 

Dr. Allen Stubge looked upon the morbid change in the two 
classes described as different. The flaccid being due to degeneration 
of the nerve cells consequent on inflammation. The rigid to changes 
in the neuroglia of a sclerotic character, and so leading to an irri- 
table condition of the nerve centre. 
Mr. Adams was happy that his paper had been so fully discussed ; 
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he believed the rigid variety was due to myelitis of the grey matter. 
He agreed with Dr. Althaus as the pathological changes in the 
anterior comua. He thanked Dr. Tibbits for the information he 
gave as to the value of the electric current to the sympathetic in 
the rigid class, and agreed with Dr. Sansom in looking upon the cause 
as central and not peripheral ; he would not, however, accept his 
opinion that it was a vascular lesion without further consideration. 
He was well aware that many varieties of treatment were advocated 
for these especial forms of paralysis, and even to the present time 
in Germany blood baths were in use, and the wrapping of limbs ia 
hot skins and fresh entrails employed. He, however, in his remarks 
had carefully avoided referring to the treatment, confining himself 
strictly to the clinical aspect of the disease. 



November 26th, 1877. 
George Bitchanan, M.D., F.E.C.P., President, in the Chair. 

Dr. Sansom exhibited a Hypodermic Injecting Syringe, in shape 
with case about the size of an ordinary pencil-case ; it appeared to 
be an ingenious and portable instrument. 

Dr. Wtnn Williams showed a child, sat. 3 months, in which a 

LAEQE NEVOID GROWTH, 

near the umbilicus and involving it, had been removed by elastic 
ligature. The history of the case was, that on the third day after 
birth a red mark, the size of a shilling, was noticed on the left side 
of the umbilicus ; seven days after it had attained the size of half- 
a-crown, and subsequently it extended round the navel and involved 
it. 

On the 1st November, when it was admitted into the Children's 
Ward of the Samaritan Hospital, it presented a florid, red appear- 
ance, and measured three and a half inches from above downwards^ 
and three and three-quarter inches across, the tumour being raised 
half an inch above the integument. Two strong needles were 
passed through the integument, and under the growth, with an india- 
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rubber ligature. The ligature was then passed round the growth 
twice and drawn as tightly as possible, and then fastened with a 
piece of lead. The mass was eyidentlj strangulated at once. The 
cbild suffered no inconvenience, and the ligature completely cut 
through the growth, which separated on the eighth day. The only 
dressing applied was lint dipped in a weak solution of tincture of 
iodine. 

Mr. William Adams considered the case eminently satisfiictory 
as showing the effect of the elastic ligature, of which he could speak 
in the highest terms, the chief difficulty he found in using it was in 
fixing the ligature when tight, and the method employed by Dr. 
Wynn Williams was very good. 

Dr. LiCHTENBEBG showcd a boy, set. 15, on whom he had per- 
formed a modified form of 

CHOPAET'S OPEBATION, 

the peculiarity of which was, that he had left the scaphoid bone 
and half of the cuboid. The boy was admitted into the Tottenham 
Hospital, having received an injury to the foot, by its being 
jammed between a wheel and a post. The metatarsal and the 
cuneiform bones were completely smashed. He commenced his 
incision in front of the scaphoid, opening the cunei-scaphoid joint, 
and then carrying the incision outward, sawed through the cuboid 
and made a flap out of the structures of the sole of the foot. The 
boy made a rapid recovery. 

Dr. Lichtenberg said that the advantage of this operation was, 
that (1) more of the foot was saved ; (2) that the head of the 
astragalus was left supported by the scaphoid ; (3) that the cal- 
caneo-Bcaphoid and calcaneo-cuboid joints were left intact. 

Mr. Adams thought the operation would be found useful in 
cases of injury, but he doubted the advisability of sawing through 
the cuboid in cases of disease, especially in strumous cases. 

Mr. AsTLEY Bloilam said this operation had been first performed 
by Mr. Hancock, and was recommended in his book on 'The 
Surgery of the Eoot.' The case was as successful as could be. A 
similar result in a plaster cast was in the Museum of Charing 
Gross Hospital. He quite agreed with Mr. Adams, as in strumous 
cases the disease was generally distributed over all the bones of the 
foot, so that even Pirogoff's operation could not be performed, and 
surgery had usually to fall back on Syme's operation. 
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Mr. AsTLET Bloxam related two cases of patients who had 
consulted hkn lately for seyere pain referred to the neighbour- 
hood of the head of the radius following the constant playing of 
lawn tennis. The pain extended along the forearm and dorsum of 
the hand, and upwards along the course of the muscolo-spiral nerve 
to the brachial plexus. No disease of the radial joint could be 
detected, and the cause appeared to be due to violent supination of 
the forearm, in the act of cutting the ball over the net. He would 
ask the opinion of the Fellows as to the lesion whether it was due to 
inflammation of the muscular structure of the supinator radii 
breyis, or to an increase of its development, and so causing, when 
in action, sudden pressure on the posterior interosseous nerve which 
passed through it ? Or whether simply neuralgic ? He mentioned 
a similar condition following shooting, in which pain was referred 
to the left coracO'brachialis. Here,''again, was a muscle pierced 
by a large nerye, and it had been constantly stimulated by raising 
the gun up in the act of firing. 

Several Fellows related cases of injury which had followed the 
playing of lawn tennis, but no definite conclusion as to the precise 
cause of the pain was arrived at. 



December 8rrf, 1877. 
George BucHAisrAK, M.D., F.B.C.P., President in the Chair. 

Mr. G-. DE G-. Gripfith narrated a case of Abdominal Tumour 
occurring in a child, est. 2, and exhibited the same with the sur- 
rounding yiscera. 

Br. WoAKEs read a paper on 

THE CONNECTION BETWEEN STOMACHIC AND 

LABTEINTHINE VEETIGO,* 

a continuation of the subject noticed by him at this Society last 
session, in his paper on '< Ear cough." 

* This paper has been published tf» egtemo in the 'British Medical Journal/ 
March, 1878. 
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He commenced by drawing attention to a form of vertigo differ- 
ing somewhat from that known as Meniere's disease, which has been 
BO fiilly treated by Drs. Gower, Hughlings Jackson, and Eerrier. 
In this form the attack is sudden, without loss of consciousness, 
but also without any notable disturbance of the auditory organs. 
I>r. Woakes then referred to the vascular supply to the internal 
ear, this being from the vertebral artery, and the connection of the 
cervical sympathetic with the ear was fully detailed as showing how 
comparatively light aural derangements might lead to profound 
symptoms. 

Similarly it was conceivable that irritation of the stomach might 
react through the vagus nerve and the sympathetic upon the laby- 
rinth. The author considered that there was a perfect analogy 
between the shock propagated between a contused brachial nerve, 
with its concomitant vertigo, and the lesser shock caused to the nerves 
of the stomach by unmasticated food, and propagated thence to the 
same vessels and attended with the same symptoms, viz., giddiness. 
Dr. Woakes referred to the connection between the sympathetic 
and the vagus nerves, as explanatory of many of the symptoms of 
indigestion, e, y., shoulder-tip pain. This might be due to disten- 
sion of the supra-scapular nerve from the inhibitory dilatation of 
its minute vessels. His argument as to modus operandi of '' vertigo 
e leso stomacho " may be given in his own words. " The injestion of 
the irritant gives rise to an impression which is conveyed along the 
afferent channels forming a communication between the pneumo- 
gastric nerve and the inferior cervical ganglion, whence it is re- 
flected to the vertebral artery in the shape of a wave of diminished 
inhibition. This is equivalent to an increased flow of blood to the 
labyrinth, with corresponding pressure on the endo-lymph. Thus 
is produced giddiness, when the semicircular canals are involved 
alone ; if the cochlea be also congested there is tinnitus. Dea&ess 
may be due to inflammatory effusion." 

Mr. Daxbt observed that the subject of the relations which 
existed between the auditory and pneumogastric nerves was full of 
interest, and called attention to many conditions in which this 
intimate relation was exemplified, especially referring to cases 
where the external and middle ear being healthy, loss of hearing 
occurred simultaneously with derangement in the fiinction of the 
pneumogastric nerve. As to whether the labyrinth was in all such 
instances the seat of change was questionable, and it seemed, at 



44 STOMACHIC AND LABYRINTHINE VERTIGO. 

least in some eases, equally probable that in the origin of the two 
nerves might be found an explanation of the symptoms which 
evidently pointed to a simultaueous derangement in the functions of 
both. 

Dr. GowEBS made a few remarks on the relation of the pneumo- 
gastric to the stomach with reference to reflex action on the laby- 
rinth, and considered that the author had thrown out an ingenious 
hypothesis as to its connection with the inferior cervical ganglion. 

Dr. Jagielski enumerated the following drugs as producing 
vertigo, viz., salicylicate of soda, belladonna, cocculus indicos, and 
nitrate of silver ; some of these also produce peculiar movements, 
some persons falling to the leffc, and others to the right, side, and 
others again describing circles when attacked. 

Mr. Cumbebbatch remarked that the author in his paper had 
taken for granted that the centre of equilibrium was placed in the 
semicircular canals, although this &ct is very uncertain. Section of 
the crura cerebri and pons was followed by many of the same sym- 
ptoms ; also it was difficult to understand how constant congestion 
of the semicircular canals should exist and not lead to impaired 
function of hearing ? and that the tinnitus in many cases of stoma- 
chic vertigo, though the superior cervical ganglion might be due to 
vaso-motor paralysis and dilatation of vessels of the middle ear, 
these being branches of the carotid trunk. 

Dr. Bbandeis thought that many of the symptoms mentioned 

by the author might be due to plastic contraction of the tensor 
tympani muscle. He described the method of operation for its 

division, and gave a description of the effect of tobacco smoking on 

himself. 

Dr. Booebs asked Dr. Woakes to explain why sneezing and 

sometimes violent blowing of the nose cause vertigo P 

Mr. liESTSfOiL. Bbowite did not think all the instances cited by Mr. 

Dalby could be taken as illustrations of the idea so well worked 

out in the author's interesting paper. 
The cause of vertigo in the case of syringing the ears with water 

at too low a temperature or with too great force was not reflex, but 

was the result of shock to the labyrinth conveyed by direct pressure 

of the vesicles on the fenestra ovalis. 
Again, where retching and vomiting resulted from syringing an 

ear in a state of suppurative catarrh with perforated membrane, the 

symptoms were not due to irritation of the pneumogastric or any of 
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its branches, but to passage of pus or of the iajected fluid into the 
pharynx bj means of the Eustachian tube. 

Mr. Browne would ask whether in the case of the patients 
quoted as suffering from stomachic vertigo the author had found 
the fall to be always in any one direction, and if so what explana- 
tion he would give. Of course, in aural yertigo such a fact was 
capable of explanation. The question involved a point of diaguostic 
interest. 

Dr. WoAKEs, in reply, thanked the Fellows for the manner in 
which they had received his communication ; he still held to his 
opinion that vertigo might result from irritation of the inferior 
cervical ganglion. He did not wish to enter into a discussion on 
the physiology of equilibration, but only to speak to its effect on the 
labyrinth. He had referred to the peculiar action of certain drugs, 
as tobacco, &o,, and with reference to spasm of the tensor tympani 
producing tinnitus it was very common, but always associated with 
internal irritation, such as perforation. Why sneezing, &c., pro- 
duced vertigo ? it was probably due to muscular effort producing a 
sudden rush of air into the tympanum, and thus causing pressure 
on the membrane which closes the foramen rotundum and ovale, 
thus acting directly on the labyrinth. 



December 10t?i, 1877. 
Gbobge Bxichakan, M.D., F.E.C.P., President, in the Chair. 

Dr. Wiltshire exhibited specula made of toughened glass, 
and indicated their advantages. He threw three specula upon the 
carpeted floor of the room, and only one of these was fractured. 

Dr. Latoee Beunton read a paper on 

THE ABSOEPTION OP PAT AND ITS USES, WITH 
SOME EEMAEKS ON PATTY DEGENEEATION.* 

The author began by referring to the feats of Johnson and 
Captain Webb in swimming across the Channel. The greatest 

* This paper has been published in extenso. See ' Practitioner/ vol. xz, p. 167. 
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difScultj thej had to contend with was the loss of heat, and the 
success of the latter may be attributed to a thick coating of subcu- 
taneous &t aided hj the porpoise oil with which his skin was 
lubricated. In some animals, natiyes of tropical climates, the fat is 
collected in huge masses at certain parts, as in the zebra, the jak, 
the bufblo, and the camel. In the camel the hump is firm and 
solid when the animal is well fed, but when insufScientlj supplied 
with food it becomes thin, loose, and flabby. In persons or animals 
when the fat assimilated is insufficient for the wants of the 
economy the subcutaneous &t becomes absorbed in order to avoid 
the waste of more important tissues. Fatty, starchy, saccharine 
and albuminous articles are all capable of being converted into fat. 
The fats themselves are partially emulcified as well as partially 
saponified by the pancreas, and passing through the lacteals, 
mesenteric gland, and thoracic duct into the general blood-current 
increase the amount of fat in the blood. Other articles of food will 
raise the proportion of fat when not taken in excess. The late Dr. 
Hughes Bennett used to say : '^ The main causes of tuberculosis 
were the dearness of butter and the abundance of pastry-cooks, the 
poor not getting sufficient fiit, and the upper classes disordering the 
digestion by puff paste." The author thought that the instinct of 
those children who refused to eat fat was perfectly right, and said 
that if &t be swallowed under compulsion it would generally disagree. 
In such cases the proper thing to do is to give the fat in another 
form ; the more finely the fat is subdivided the more is it enjoyed 
and the more readily is it digested. A piece of solid butter 
swallowed alone would melt in the stomach, float about without 
undergoing digestion, and probably begin to decompose and yield 
acrid fatty bodies, which would irritate the stomach and cause sick- 
ness. The best time to give cod-liver oil is an hour or so after 
instead of immediately after a meal, as it will then have a shorter 
time to stay in the stomach, and will pass out quickly into the 
duodenum. The oil is better given in the form of an emulsion 
with gum acacia rather than with solution of potash or carbonate of 
potash, because the gum is little if at all affected by the gastric 
juice, whereas the potash will be neutralised, and its emulsifying 
properties destroyed so that the particles of oil can again run 
together. Many opinions have been advanced regarding the ready 
digestibility of cod-liver oil. Some have sought for its cause in the 
fact that this oil contains propyline in combination with fatty acids 
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instead of glycerine like most other fats. Others, again, have 
attributed it to the minute quantities of iodine, and others to the 
hiliary matters found in the oil ; the last seems to be hj far the 
most reasonable supposition. It appeared to the author that in 
bronchitis, both acute and chronic, a Uttle cod-liyer oil is much 
more serviceable than cough mixtures, as well as in phthisis, in 
which disease it is so generally employed. After a trial of various 
things the author found that fat bacon is one of the most satis- 
factory things upon which to perform hard mental work; the 
nervous system containing a great proportion of fat must neces- 
sarily suffer if fat be deficient from the food. In persons of gouty 
temperament in middle age we often find sugar in the urine. The 
author thought that this should be called gouty glycosuria rather 
than diabetes. The cause appears to be that the oxidation in the 
body is insufGicient to consame all the substances taken as food, 
such as sugar and fat ; uric acid being deficient, fat is accumulated ; 
and this deficiency of oxidation leading to the accumulation of fat 
in the subcutaneous cellular tissues or about the viscera may also 
lead to fatty degeneration. Whenever the supply of oxygen to the 
tissues is diminished, either by impoverishing the blood of the red 
corpuscles, or by lessening the flow, fat or fatty degeneration is 
likely to ensue. This may be observed in women after excessive 
flooding, and insuficient oxidation leading to fatty degeneration is 
seen in the muscles of a paralysed limb, when want of exercise has 
nearly stopped the flow of blood, or, in the heart, where it has 
grown too big for the coronary arteries to supply it. 

Dr. MiLmBB Fothebgill agreed with the author, that some 
patients can take one form of fat, while other kinds are more 
readily digested ; in other cases he said that, in his opinion, it did 
not matter which was taken. 

Dr. LsAEED mentioned a case of persistent vomiting due to 
pressure on the pancreas, in which globules of fat, covered with 
crystals, were vomited. He stated that patients who had oleine 
did better than those supplied with margarine and stearine, and did 
not sufler from constipation. In his opinion, brown oil was the 
better form for administration, as it really is an oleine. 

Dr. JoHiST Bbunton recommended the inunction of olive oil in 
wasting diseases in preference to cod-liver oil, on account of the 
smell of tiie latter. 

Dr. Theodobe Williams thought that the author should have 
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laid more stress on the use of milk. He thought that the best time 
for taking cod-liver oil was immediately after food. His experience 
was in favour of the lighter oil. He agreed to the early use of cod- 
liver oil in bronchitis, and stated that liquor ammonia was better 
than the liquor potasssB for emulsifying cod-liver oil. An emulsion 
thus made, when flavoured with oil of carraway or cinnamon, was 
not at all disagreeable. He thought that the author might have 
referred to some of the English observers, e.g, Mr. Gulliver and 
Dr. Quain. 

Dr. DE Havilland Hall suggested tragacanth in place of acacia 
for the cod-liver oil emulsion, and spoke in favour of the inunction 
of cod-liver oil. 

Sir Joseph Faybeb asked how far the use of animal oils, such as 
whale oil, seal oil, Ac, would prevent the occurrence o? scurvy, and 
referred to the immunity of the Esquimaux from that disease ? 

Dr. Jagielsey spoke of the advantages of koumiss when milk 
cannot be digested. He asked if the efficacy of cod-liver oil were 
not due to the iodine it contained. 

Dr. SoGEBS advised suet pudding and cod-liver oil to be given in 
emulsion of almonds. 

The Pbesident asked Dr. Lauder Brunton whether he had not 
laid too much stress on the colour of the oil as an indication of the 
amount of bile it contained P 

Dr. Laudeb Bbttnton, in reply, stated that the colour of the oil 
was no test as to the amount of bile, except that the dark colour 
indicated a mode of preparation which favoured the liberation of the 
biliary principles. He differed from Dr. M. Fothergill inasmuch as 
he thought that cod-liver oil was distinctly better than other oils. 
He agreed that the practice of inunction was good, and thought 
that animal were better than vegetable oils ; he suggested neat's 
foot oil as having little smell. He deferred to Dr. C. T. Williams's 
larger experience in the use of cod-liver oil. He thought the chief 
factor in the cause of scurvy was an excess of chloride of sodium in 
the blood. He did not think iodine had much to do with the 
efficacy of cod-liver oil. 



\ 
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December 17th, 1877. 

Geobge Bttchaitak, M.D., F.E.C.P., President, in the Chair. 

Dr. Ajtdbew Clabe read a paper on 

THE PEO GNOSIS OF MITEAL INSXJFPICIBNCT. 

In bringing forward the subject of his paper, Dr. Clark remarked 
that a considerable amount of hospital practice without a large 
amount of private practice, was apt to lead one to acquire the habit 
of a fatal prognosis, and to attach to the name of a malady the 
judgment which belongs entirely to its final and not necessary 
issues. We must remember, however, he said, that in dealing with 
hospital cases we are usually ignorant of the duration of the 
disease, and we often fail to realize and to estimate at their just 
value the effects of the unfavourable conditions in which too often 
the poor are placed. It was to general practitioners, he said, of 
long standing, and who possessed the faculty of critical observation, 
that we must look for help in settling the vexed question of 
prognosis, and he suggested that though they had not the time to 
give to literary composition, yet they might do much to clear up 
the matter by giving answers to well devised questions. Dr. Clark 
then proceeded to consider the question of prognosis in mitral 
regurgitation. What the prognosis was forty years ago was illus- 
trated by several cases. One was that of a gentleman who was 
condemned to die in less than six months, and who, forty years 
afterwards, was alive and in the enjoyment of good health. Another, 
that of a gentleman who, in 1835, had a loud mitral systolic bruit 
with slight congestion at both bases, and who is now in his eighty- 
fifth year in the enjoyment of fair health. What the prognosis of 
mitral regurgitation was now could, he said, be learned only with 
difficulty from the writings of eminent authorities^ and their state- 
ments were most conflicting. Still, on the whole, Dr. Clark 
believed that prognosis had become more favourable, and that the 
grounds for forming a favourable prognosis were being brought 
steadily to light. That the fact that children with what seems 

4 
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organic yalvular disease grew up to be men and women who, to all 
appearances, enjoy excellent health, tends to this view. In order 
to calculate the prognosis of a given case, Dr. Clark urged atten« 
tion to the following points : — The family history of the patient, 
his age, his previous and present health, his habits, occupation, and 
general surroundings ; the character and condition of the murmur, 
the state of the heart as to dilatation or hypertrophy, and especially 
the state of its muscular tissue. The following points were enume- 
rated as being against a favourable prognosis : — A family history of 
heart disease, or of gout or rheumatism ; a history in the patient 
himself of gout, rheumatism, gravel, ague, or other affections which 
sensibly influence the condition of the heart ; the habit of dietetic 
indulgences, especially the habit of " swilling large quantities of 
fluid," laborious callings, life in a damp low situation, &e. Dr. 
Clark pointed out strongly that of all single conditions acting un- 
favourably on the prognosis of this malady deterioration of the 
muscular substance of the heart is the worst. Dr. Clark next 
touched upon the chief factors which appear eventually to bring 
about a fatal issue in cases of mitral regurgitation, viz. pulmonary 
and renal congestions, failure of ventricular power and progressive 
dropsy, and he stated that they exercised their influence more 
speedily or more slowly as they are helped or hindered by the 
favourable or unfavourable conditions. Dr. Clark remarked that 
the relative place occupied by mitral insufficiency in the general 
prognosis of valvular disease differed with different observers, and 
was extremely difi&cult to determine with exactitude. On this 
head Dr. Clark said, " For my own part, I think, that to form a just 
estimate of the place of this malady in the scale of prognosis, it 
must be divided into two stages. In the first stage, that is before 
failure of compensation, and reckoning suffering to be endured as 
well as peril to be incurred, it is perhaps the most grave. The only 
exceptions to this would be in cases of aortic constriction and re- 
gurgitation with anginal complication. Passing on to consider the 
conditions which justify a favourable prognosis. Dr. Clark thought, 
we may venture to say, that if in a given case of mitral regurgita- 
tion the family and personal history be moderately good, if the 
murmur be stationary, if the muscular power of the heart be unim- 
paired, if there be little or no secondary complications, and if the 
patient be willing to place and keep himself in favourable conditions, 
the health might be indefinitely kept up without material influence 
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with ordinary duties and enjoyments of life. The requirements 
necessary for the maintenance of health were shortly these — ^A 
simple and not overabundant dietary with sufficient intervals 
between meals taken at regularly recurring times ; moderation in 
the use of red meats, abstinence from beer, cider, and other sour 
and sugar-begetting drinks, the sparing use of any form of alcohol, 
which, if taken, should only be taken with meals, maintenance of the 
due action of the bowels, avoidance of violent exertion, of hurry, 
and excitement, of getting chilled when heated, of causes which 
bring about the rheumatic state, of the excessive drinking of liquids, 
of the free use of acid fruits, of dwelling upon the actions and con- 
ditions of the heart, and, lastly, the cultivation of an orderly, 
occupied, cheerful, and tranquil life. Dr. Clark concluded by 
remarking that though these particulars migbt seem too trivial for 
serious enumeration in such a society, yet, when we remember that 
it is mainly through the long and continued influence of little things 
in our daily lives that disease is begotten or health maintained, we 
cannot think so, and that no physician can adequately discharge his 
duties to his patients who disregards them. 

Dr. Semple opened the discussion by saying that he had read a 
paper in 1850 arriving at the same conclusions as that of the author. 
He had not one word of opposition to say, but he felt bound in 
justice to himself to assert that nothing new had been put forward ; 
on one point alone would he dwell, and that was the case related by 
the author of a gentleman »t. 80, he had often examined the patient 
in question, and he doubted whether any mitral disease existed 
at all. 

Bt. Theodobe W1LI.IAHS congratulated the Society on the 
presence of Dr. Andrew Clark among them again, and he agreed 
thoroughly with his remarks ; the question of age he considered the 
most important, in his experience he had found that when mitral 
disease commenced between the ages of 15 and 18 less tendency 
existed for it to become progressive, such he found was not the case 
when it occurred after 40. 

Dr. Stmss Thompsok thought Dr. Andrew Clark's suggestion 
that the President should issue a code of questions for the general 
practitioners of the United Kingdom to answer was a good one, as 
nothing was more important than for physicians to be able to give 
a true prognosis in the various forms of heart disease. Our ±eans 
were mainly restricted to hospital cases, and these being generally 



52 PROGNOSIS OF MITRAL INSUFFICIENCY. 

fatal lead ns probably to erroneous conclusions. He would take 
exception to the second class of cases referred to bj the author, in 
which enlArged liyer, albumen in urine, and the loud murmur existed, 
as being always most fatal. He had known digitalis, on more than 
one occasion, relieve all the symptoms enumerated. 

Dr. PoTHEROiXL related seyeral cases of mitral disease which had 
existed for several years causing few, or scarcely any, symptoms. 
He would like to ask the author the prognosis of tricuspid 
regurgitation with mitral disease ; he stated the fact that he had 
found mitral disease more common among girls than boys, and he 
would ask whether Dr. Clark had observed the same, and if he could 
explain this fact, as he could not. 

Dr. Broadbekt said he did not think the question before the 
Society was how long people could live with mitral disease, as it was 
clearly shown they could do so for twenty, thirty, or forty years, 
but the question was, How are we to distinguish between these 
cases? (1.) It appeared to be most important for prognosis to 
ascertain whether the disease was progressive or not (2.) to ascer- 
tain the actual amount of regurgitation taking place. How is this 
to be distinguished P He believed mainly by the amount of dilata- 
tion and hypertrophy of the heart. Simple regurgitation alone he 
regarded as unimportant, but regurgitation with stenosis was most 
important; then, again, whether the regurgitation is consequent 
on disease of the valve or in the ventricle itself. He would place 
mitral disease as quite the lowest in the scale of mortality. 

Dr. Sansom stated the fact that endocarditis might exist for any 
period without producing symptoms, this he had clearly demonstrated 
to be the case, especially among children, and as this was the case 
he could not see how it was possible for us ever to arrive at an 
accurate prognosis. 

The President pointed out that a great body of evidence had 
already been accumulated from the experience of practitioners 
generally throughout the kingdom, not, indeed, evidence as to the 
prognosis of particular lesions, nor yet of a sort that was available 
in the case of a particular patient, but, nevertheless, it was evidence 
of value as to the expectation of life in heart disease, and it went 
strongly to confirm the theory propounded by Dr. Clark. It would 
be admitted that the causes of heart disease were incomparably most 
activd during the first thirty years of life, and a very large propor- 
tion of such diseases dated back even to the time of childhood and 
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adolescence. But when the registration statistics were examined as 
to the period of life at which death from heart disease occurred, it 
was found that ages over 55 exhibited considerably more than half 
of the total mortality from those diseases, and this was the fact, 
although the actual number of people living at ages over 55 was, of 
course, far smaller that the number living at earlier ages. With 
this interval between the period of maximum production and the 
period of maximum fatality of heart disease, not in selected classes 
of the community, but with inclusion of all the classes, the inference 
appeared inevitable that the expectation of life was not so seriously 
diminished by the presence of heart disease as used at one time to 
be supposed. 

Dr. Ansbew Clare in reply said he was not aware before then 
that Dr. Semple had anticipated the facts he had related, and had 
arrived at the same conclusion as himself, but he was glad now to know 
this as it confirmed his own views. However, the literature on this 
subject appeared to him very loose, especially on two points. 1. As 
to the prognosis ; 2. As to the best means to be employed for pro- 
longing life. He agreed with Dr. Williams that the age at which 
the disease first presented itself was a matter of vast importance as 
to prognosis. In answer to Dr. Thompson as to the fatality of the 
second class he mentioned he had not seen such good results 
follow the use of digitalis, although he had given it in heart disease 
for years ; latterly we had been better able to discriminate when this 
drug should be exhibited, mainly through the excellent essay on 
therapeutics written by Dr. Fothergill ; and in reply to that gentle- 
man he was not aware that mitral disease was more common among 
girls than among boys, nor could he explain why it should be so. 



January Tth^ 1878. 

Qeobge Bvohakan, M.D., F.B.C.F., President, in the Chair. 

Mr. Fbanois Mason, P.R.C.S., delivered his first Lettsomian 
Lecture on the Surgery of the Face. 

LeCttoe I.— diseases of THE FACE. 
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January \Uhy 1878. 
Geoboe BvoHAiTAir, M.D., F.B.C.P., President, in the Chair. 

Mr. WoBBSWoBTH read notes of six persons having 

CONGENITAL DISPLACEMENT OP THE CRYSTALLINE 

LENS 

in one family, viz. a grandmother, two sons, and their three children, 
as follows. 

Instances of congenital displacement of the crystaline lens are 
sufficiently rare to be worth recording, and especially when, as in 
those I am about to describe, a series of such malformations occur 
in a family. In addition to the interest of these cases, per se, is 
the fact that the defect has been transmitted through three genera- 
tions to seven persons, and there is also a strong presumption that 
the condition has occurred ten times in /ve generations successively. 
If this be so, I believe it is the most extraordinary series on record. 

It is almost certain that fou> of my series were seen, and have 
been described by my worthy colleague, Mr. Dixon, in the first 
volume of the *Eoyal London Ophthalmic Hospital Eeports.* In 
this record I do not intend to consider the many interesting ques- 
tions of anatomy, physiology, and treatment of them, but shall 
confine my remarks to a narration of the details of our observations. 
For the notes of the cases I am indebted to my very able clinical 
assistant at the Moorfields Hospital, Dr. Morton. 

The following cases show in an extraordinary manner the trans- 
missibility of congenital malformations; the deformity being the 
displacement of both crystalline lenses, occurring in three genera- 
tions, and very probably in five, being found in ten individuals, of 
whom six are exhibited. Sketches have been made of the abnormity. 

The first case is that of Mrs. H— , set. 59 ; the second that of her 
eldest son, George, set. 37 ; the third that of William, at. 85, her 
second son ; the fourth and fifth those of Maude, SBt. 10, and Alfred, 
8Bt. 5, children of George ; and the sixth that of George, SBt. 7, son 
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of William. The familj reoogoises perfectly those amongst them 
who have the defect, and those who are free from it, and our exami- 
nation has confirmed their opinion in all who submitted to it* 
Hence some credence may be given to the statement of Mrs. H— 
that her father, his youngest brother, and her grandfather all had 
the same defect of vision as herself, and also that her youngest son 
(who is now in New Zealand) is similarly affected, tt is asserted 
that Mr. Dixon examined this son many years since, and. If so, this 
was one of the four cases he described. 

Mrs. H — was the eldest child of her parents, and had tout 
brothers and one sister, none of whom had any defect of vision, nor 
had any of their children. Of her own children, the eldest three 
sons were recognised as having her defect of vision ; the two eldest 
having been examined by us, and their condition sketched. Her 
daughter (who had been examined) and two younger sons are free 
from the defect^ as well as the four children of one of the sons, and 
one child of the daughter. 

Gheorge, the eldest son, is affected, and has four childreui of whom 
Maud, the first, and Alfred, the thirds are affected, the second and 
fourth children are free. G-eorge, the eldest child of William, is 
affected, and the rest of his children, two daughters, are free. Mrs. 
H — 's third son (who is in New Zealand) is said to have the defect, 
and his only child to be free. 

The whole of the individuals affected have a peculiar appearance 
about their eyes ; they complain of being near-sighted, and some of 
them state that they have to arrange their eyes when wishing to see 
any object minutely. In all of them the irides are tremulous, especi- 
ally at those parts where the support of the lens is absent. In all 
the lens appears rather white and opalescent by oblique illumination, 
and, as seen in the erect image by the ophthalmoscope, the fundus 
oeuli appears under the different conditions of myopia when 
viewed through the crystalline, and of hypermetropia when the 
crystalline does not intervene. Corresponding with this, when using 
their eyes for distant objects, in Gheorge, William, and Maud (who 
were more particularly tested in this respect), there was divergence of 
the covered eye on looking at test-letters at twenty feet, but with 
the observing eye these letters were seen through the space beyond 
the displaced crystalline, and on employing artificial lenses the eyes 
deviated inwards with a convex lens, and outwards with a concave. 
In reading they used the myopic refraction. After using atropine, 
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by a careful examination with oblique light, a delicate striated 
membrane was seen reaching from the edge of the lens in a radiated 
manner towards the ciliary region, apparently an elongation of the 
suspensary ligament. 
Annexed is a tabular statement of the mode of displacement, Ac, 

of the cases. 



MPS.H— , 
set. 59 



George 
H— . 

8Bt. 87 



William 

H-, 

sBt. 85 



Diaplacement. 



R. £. upwards 
and inwards ; 
L. £. ditto 



B. E. inwards ; 
L. £. inwards 
and slightly 
downwards 



B. £. upwards 
and inwards ; 
L. £. inwards 



Irides light brown ; lenses becoming opaque. 
Vision »^^ scarcely, and J. 1 at S", 
With atropine and i lens v.«=J§. 

„ ^ t, J. 1 at 6 . 



Maud 
H-, 
set. 10 



Alfred 
H-, 

set. 5 

Qeorge 
H-, 
set. 7 



B. E. inwards ; 
L. E. ditto 



B. E. upwards ; 
L.E. upwards 
and inwards 

B. E. upwards 
and outwards; 
L. E. upwards 
and inwards 



Irides grey-blue. 

Vision, B. E. ^^-^ nearly, and J. 19. 

With ,V lei^s V- ^rif ^^^ ^th i J. N. at &'. 

L. E.«^,and J. latU" 
With A=tS* and with i = J. 1 at 5". 

Irides brown. 

Vision, B. E. == ^, and J. 1 at 2". 

With ^ v.=^, and J. 1 at 8". 

L. E. V. not=^, and J. 1 at 2" with i=^ 

With -^ -fg, and J. 1 at 5i". 

Irides grey. 

Vision, B. and L. »^, and J. 1 at 2f\ 

After atropine with -^ v.=-^, and 

f , f «l . X At) 4 • 



>» 



Irides grey. 
Vision not proved. 



Irides brown. 
Vision not proved. 



Mr. Stbsatfeild said he had had a case of this kind about a year 
ago, which in a practical point of view had interested him very much. 
An intelligent little girl, set. 9 years, was brought to him at the 
TTniversity College Hospital for short-sightedness, and the displace- 
ment of the lenses in this case was almost symmetrically upwards, so 
much so that when the pupils were in their natural state she looked 
through the extreme lower margin of the lenses. She was myopic, 
and could only read No, 200 of Snellin's test-types at twenty feet. 
With concave lenses No. 12 she could read No. 70. She used 
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these glasses for some time and went back to school, where she got 
on better than before, but her mother, hoping more could be done 
for her» brought her again to the hospital. The pupils were dilated 
with atropine, and the greyness of the misplaced lenses (which was 
-well seen in some of Mr. Wordsworth's cases), and the clearness of 
that part of the area of the pupils unoccupied by the lenses, sug- 
gested to him the trial of strong convex glasses, such as are generally 
used after the removal of the lens in cataract operations. With 
convex No. 3^ she could read No. 40 at twenty feet, and with No. 2i 
she could read a book very much more comfortably than with any 
other glasses she had had. 

Mr. Streatfeild made a small iridectomy downwards in each eye. 
The case did very well, and with the strong convex glasses above 
mentioned for distance and for near vision she could read No. 40 at 
twenty feet, and could read well and thread her needle, which she 
could never do before. And this improvement has continued from 
that time. Since the operation was performed Mr. Streatfeild has 
learned that De Wicker, of Paris, some years ago had made an arti- 
ficial pupil, not by iridectomy, but by iridesis, in one of these 
cases. 

Mr. PowEE said the cases mentioned by Mr. Wordsworth were 
exceedingly interesting, especially to him. With regard to the 
question of development he would have expected the lens to have 
occupied the lower portion of the globe, instead of this they were all 
placed upwards and inwards. He was decidedly opposed to any 
operation in these cases. 

Mr. Gabtea stated he had had several cases of this kind under 
his care. One, in which he had removed the lens by absorption. 
Vision, however, was not remedied by this operation, and he agreed 
with Mr. Power in believing the best results followed dilatation of 
the pupil» with suitable glasses. 

Mr. WoBDSWOBTH in replying stated that he was not disposed to 
perform any operation in any of these cases. His experience of 
operations in such cases coincided with that of the previous speakers 
viz. that it was inexpedient to operate for the removal of the dis- 
placed crystalline from the eye, and that the only operation that is 
feasible has for its object the placing the pupil beyond the free edge 
of the displaced lens, so that the patient may use his eye as if he 
had no crystalline lens. In all these cases considerable amelioration 
could be obtained by means of optical appliances, 
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The FBESiDByT then called on Dr. Bichardson to introduce to the 
Society 
Dr. FoTTLis, of G-lasgow, who brought forward a case of 

EXCISION OF THE LAEYNX 

and exhibited the man on whom the operation had been performed. 
He said : '' This operation may be said to be still on its trial. I 
believe it to be a justifiable procedure, and if I can assist in placing 
it on the list of accepted operations I shall haye attained the object 
I had in view in bringing it before you. The mortality after the 
operation has hitherto been very high ; four years ago when Billroth 
performed the operation on man for the first time for cancer, his 
patient died of recurrence three months after, but he lived long 
enough to prove that a certain period of relief could be obtained by 
the operation, and that an apparatus designed by G-ussenbauer, and 
since called * G-uBsenbauer*s voice tube/ could be made to replace 
the actual vocal organs in a fairly satisfactory manner. Billroth's 
second case died on the ninth day after operation, of pneumonia. 
Then Heine, of Prague, operated, and his patient succumbed in 
six months to a recurrence of the cancerous growth. After this 
Moss operated on two cases, one of which ended fatally of pneumonia 
fourteen days after, while of the other we have no public account. 
In 1874 Schmidt, of Frankfort, lost his patient by collapse on the 
sixth day, and Schoenbom's patient, an old man, sdt. 72,Vas carried 
off by pneumonia four days after the operation. Bottini, of Turin, 
in 1875 was more successful, the last report of his case showing 
that his patient was alive and well six months after the operation. 
In the same year Langenbeck, of Berlin, performed the operation 
for cancer of the larynx, but we had no account beyond the eighth 
day. In March, 1877, Kosinski, of "Warsaw, removed the larynx of 
a patient for cancer, and at the end of the second month the patient 
was in good health ; and in September last I excised the larynx of 
the patient whom I have now the honour to show. These are all 
the cases of total excision of the larynx with which I am acquainted, 
and from this list it will be seen that of eleven cases in four years 
four terminated fatally a few days after operation, two died of 
recurrence of the cancer in three and six months respectively, of 
two thei*e is no proper record, and that only three cases are stated 

^ This case has b«eu published in eatenso. See 'Lancet/ vol. li, for 1877> p. 532 ; 
vol. i, for 1878, p. 118 ; vol. i, for 1879, p. 436. 
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to be alive at the end of a few montbs from the date of excision. 
This is a dark picture, but it is rendered less so by a consideration 
of the cases. All of them have been instances of malignant growths, 
some of them extensive cancerous masses. Three were cases in 
elderly men, and the operation has always been delayed until it was 
a last and almost desperate resource to free the patient from the 
disease. In such circumstances a very modified success only could 
be looked for. The principal danger in the days immediately follow- 
ing the operation is pneumonia, four of the cases succumbing to it 
in the first fortnight. It is difficult to say precisely what has been 
the cause of that pneumonia. It may have been due to the copious 
rush of cold air through the open trachea into the lungs. But I 
ascribe it rather to the trickling of blood and other fiuids into 
the air-tubes, and the subsequent irritation and iaflammation in the 
lung-tissue. And that this has been the opinion of those who have 
operated is evinced by the precautions which they recommend to be 
taken, in order to prevent the fluids from the wound entering the 
air-passages. Some of them have used Trendelenburg's tampon, an 
ingenious arrangement by which, after preliminary tracheotomy, a 
small hollow ball of india rubber is inflated in the trachea. Others, 
especially Billroth, speak in depreciatory terms of this instrument, 
which, they say has been rather in the way than otherwise. One 
objection to it, which seems to me of great weight, is, that it neces- 
sitates a considerable prolongation of the wound downwards, and 
thus adds to the gravity of the operation. Bose suggested, and 
. Maas adopted the suggestion, that the head of the patient should 
be lowered during the operation, by which means the blood would 
tend to flow away from the open trachea instead of into it. But this 
gives rise to a certain engorgement of the head and neck, which is 
objectionable from the increased amount of haemorrhage it might 
cause. Again, Bottini has proposed the use of a fenestrated knife 
heated by the electric current, with which he has been able to excise, 
neatly and successfully, the larynx in the dog. It would be difficult 
with such a knlEe to form an exact estimate of the nature of the 
tissues being cut, and this, at the edge of a cancerous mass, might 
be of very great importance with regard to early recurrence. These 
considerations led me to adopt the following method in the case 
under notice: — I made a single straight incision from the hyoid 
bone to the second ring of the trachea, carefully separated the soft 
parts with the knife from the laryngeal box, first on one side and 
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then on the other, cleared the first ring of the trachea and pulling 
it well forward cut the trachea cban across. Into the open 
trachea I then inserted one limb of a curyed leaden tube 
thickened by india rubber so as to fit the air-tube pretty closely. 
The trachea being thus protected the dissection out of the laryngeal 
box could be effected quietly from below upwards. The operation 
was carried out very leisurely to allow oozing of blood to cease 
before each important step was taken, and the whole procedure 
occupied two hours and a half. The curved leaden tube was left in 
the tracheal wound for twenty-four hours, until large tubes were 
procured, which could be trusted to prevent any fluid from escaping 
into the air-tube. No dressings were used except a loose layer of 
wet lint, as I wished to avoid anything like retention of fluids in the 
wound. Eive days after the operation the patient could swallow 
fluids, and on the twelfth day he was able to swallow soft solid food 
which rendered unnecessary any further feeding by the OBSophageal 
tube. A fortnight later I began to make attempts to introduce the 
voice tube sent to me by Beiner, of Vienna. This apparatus con- 
sists of two tubes fitting into each other. Into the upper tube 
slides a silver case containing a vibrating reed, which, when set in 
motion by the air-current from the lungs, emits a musical note. 
This note is modified into vowels and words by the mouth. I soon 
found that the tube which I then had would not answer the pur- 
pose. It was too small, and the curve was not such as would fit the 
wound. In this dificulty I was indebted to Dr. Irvine and Mr. 
Foulds for invaluable assistance. From a model by Dr. Irvine. 
Mr. Foulds was able to produce a tube which fitted the wound 
exactly, and this having been improved on since, the patient is able 
to speak with ease. The tube is made on the same principle as that 
of Gussenbauer, but of an improved shape. Much interest attaches 
to the question of the reeds which produce the voice. When these 
are changed the quality or timbre of the voice is altered, indicating 
that the timbre of the natural voice is greatly dependent on the 
degrees of elasticity and other properties in the vocal cord. Beeds 
of horn, metal, vulcanite, &c., are made and used by this patient 
himself. Another interesting point is, the pitch of the note emitted 
by the reeds. When the sound is sent forth from the aperture in 
the tubes in the front of the neck, it is sharper and higher than 
when, the front aperture being closed, it is sent through the 
mouth." 
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Betore showing the patient Dr. Eoulis gave a short account of the 
previous history of the case. The man, SBt. 29, came under his care 
in March, 1876, and had suffered a whole year from gradually in- 
creasing hoarseness, and complained of a frequent sudden interrup- 
tion of the voice, often in the middle of a word. He could not 
shout. There was neither pain nor difficulty in swallowing. A 
small growth was detected on the under surface of the left vocal 
cord at its anterior end. At Dr. Eoulis' request, Dr. George 
Buchanan kindly removed this growth by cricotomy. A year later 
the growth returned, and Dr. Eoulis removed it again bythyrotomy, 
using the actual cautery to the seat of the growth. Seven months 
later the recurrence of the growth, in a form extending more rapidly, 
induced Dr. Eoulis to remove the larynx as described. 

The patient made a good recovery, and is now in better health 
than he had been for some time before the operation. 

Dr. BBAin)Eis at the invitation of the President opened the dis- 
cussion. He said that, " many years ago. Professor Langenbecki in 
speaking of carcinoma of the larynx, remarked that if ever he had 
the opportunity he would extirpate the organ for the relief of the 
dyspnoea and dysphagia. This remark induced Gzemy, at the time 
the assistant of Billroth at Vienna, to make some experimental 
operations on dogs to determine whether the larynx could be excised 
with impunity. The results were deemed sufficiently favorable, 
although the majority of the animals experimented on died shortly 
after from pneumonia, to induce Professor Billroth to extirpate the 
larynx of a man suffering from malignant growth in the spring of 
1873. The patient had been under the treatment of Stoerck, who 
endeavoured to diminish the size of the tumour by application of 
nitrate of silver ; failing in this he sent the man to the surgical 
wards of the hospital, where a thyrotomy was done, and the entire 
contents of the laryngeal cavity were enucleated* the cartilages were 
seared with the galvanic cautery, and the wound closed. Several 
months after, the growth having reformed, Professor Billroth was 
obliged to reopen the wound. The infiltration being extreme he 
felt that a second enucleation would not be sufficient to clear the 
growth away, and determined to extirpate the larynx, which was 
accordingly done. The fetal issue of the cases of pneumonia may 
be explained by the fact that the disease had reduced the vital 
powers of the patients operated on to such a degree that they were 
unable to rally from the shock of the surgical interference. Carci- 
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noma of the larynx being a primary disease in almost all cases, 
there is no reason to doubt that extirpation of the organ will pro- 
long life indefinitely if the operation be performed before the 
obstruction and thickening has adyanced too £ur. The modification 
to a partial resection, as performed by Professor Heine, of Prague, 
and its application in stenosis of the larynx in consequence of 
syphilis, promises a most satisfactory solution of a condition which 
heretofore has been almost intractable. The dangers of pneumonia 
may also be avoided by doing a preliminary tracheobomy, and thus 
accustoming the patient's lungs to the introduction of atmospheric 
air which has not been previously warmed. 

Mr. Savobt said that the physiological side of this case presented 
so many new features that being called on suddenly he felt that the 
best compliment he could ofier to the author was the respect of 
silence ; three things, however, struck him. (1.) The remarkable 
fact that the whole larynx could be removed and the patient recover. 
(2.) ^hut two columns of air being set in motion by the reed in the 
laryngeal apparatus yet produced but one note, however, he might 
be in error as to this condition. (8.) The lucid manner in which 
Dr. Foulis had brought the case forward. 

Prof. LiSTEB stated that he had been consulted by this patient 
before Dr. Foulis performed the operation. The man had then 
enlarged glands in the neck, which he thought due to malignant 
infiltration, and accordingly advised no operation. Dr. Foulis, 
however, considered the enlargement to be due to irritation the 
result of former operations, he was glad to say that Dr. Foulis was 
right, for when he examined the patient just now he found no 
glandular enlargement existing. He acknowledged the superiority 
of Dr. Foulis' bent lead tube over the other vulcanite tubes, and he 
thanked the author for the admirable manner in which he had 
exhibited the patient. 

Mr. Lennox Bbowne said that in judging of the advisability of 
any operation certain elements must enter into consideration. (1.) 
Do the symptoms justify itp (2.) Is the operation dangerous? 
(3.) Is it radical? "With reference to the first point there was 
doubtless impairment of respiration, but for mere alteration of voice 
the procedure would be quite unjustifiable. That the operation 
was dangerous there could not be a doubt, since six patients out of 
eleven had died of pneumonia or the immediate results of the opera* 
tion, and in no case of carcinoma had life been prolonged more than 
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six months. Nor would the operation on account of cancer be 
considered radical, for although it was perfectly true that this 
disease, commencing as it did primarily in the larynx, respected 
other parts of the body, the dyscrasia once manifested was seen to 
be again exhibited, and unless the whole pathology of cancer was 
different in the larynx from that of other parts of the body the 
disease must recur. Lastly, was there any less serious operation ? 
In Dr. Eoulis' case it was true that less seyere measures had 
been first tried, but in syphilis, if the stenosis was in the larynx, 
tracheotomy was equally efficacious. If below the glottis, a point 
often very difficult of diagnosis, removal of the larynx was as useless 
as tracheotomy. In cancer, again, life might be prolonged very 
considerably by tracheotomy, and Pauvel had shown from an experi- 
ence of thirty-seven cases that the average duration of life after 
tracheotomy for encephaloid cancer was three years and nine months, 
whereas without tracheotomy the disease terminated fatally in about 
three years, and that in the much more common disease of epithe- 
lioma tracheotomy prolonged life by four years, whereas without it 
the patient died in twenty-one months. Could it be shown that 
extirpation of the larynx offered an equal amount of hope. 

Dr. BiCHABDSON considered that from the physiological aspect 
this case would require months of careful study before he could 
speak for five minutes about it ; he would simply thank the author 
for his triumph in surgery. 

Dr. MoBELL Mackenzie was most interested in the case as he 
had seen the result of some of Billroth's operations. He thought 
this case was another evidence of the advantage to be obtained by 
vivisection, for had it not been for those early operations on dogs 
this magnificent surgical result could never have been obtained. It 
was evident that the apparatus had not the power to produce 
modulation, he suggested that the addition of another reed might 
do this. 

Dr. Fouxis replying expressed himself flattered by the reception 
that had been given to his case ; the operation was justifiable, as 
affording relief where life was almost insupportable. Further experi- 
ments would be made as to the modulation of the voice. 

Mr. Adahb proposed, Mr. Thos. Bbyaitt seconded, and the 
Pbebxdekt having put it to the meeting, a cordial vote of thanks 
was accorded to Dr. Foulis by acclamation. 
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January 2\sty 1878. 

Geobge BrcHAWAN M.D., F.E.C.P., President, in the Chair. 

Mr. Ebanois Mason, F.E.C.S., delivered his second Lettsomian 
Lecture on the Surgery of the Face. 

Leotube II.— INJUEEBS OF THE FACE. 



January 2Sth, 1878. 
Geobob BucHAiTAii, M.D., F.E.C.P., President in the Chair. 

Dr. Leabed read notes of a case of 

TYPHOID FEVEE SUCCESSFULLY TREATED WITH 

STIMULANTS. 

I am induced to bring the following case of typhoid fever before 
the society because it was instructive in several particulars, more 
especially as illustrating the value of the alcoholic treatment. 

A dark complexioned healthy man, SBt. 40, was on the evening of 
October 22nd, seized with sudden and very severe abdominal pain, 
the focus of which was the right hypochondrium. The pain lasted 
for three days, and was unattended by diarrhoea. For three weeks 
from the time of seizure he was up and dressed daily, although too 
weak to attend to his duties. 

By the 24th day of his illness he had fallen into a very low con- 
dition; diarrhoaa had then existed some time, the characteristic 
eruption was seen on the body, the urine was highly albuminous. 
The patient was perfectly deaf. The respirations were hurried, and 
fine crepitation was discovered posteriorly in the bases of both 
lungs, while the sputa were blood tinged ; the pulse and tempera- 
ture were both high. 

Four days from this time the prostration and dyspncda from 
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increased lung congestion were so intense, and the heart's action 
was so rapid and feeble, that death was imminent. At this critical 
juncture a very profuse hsBmorrhage from the bowels took place, 
after which the patient, blanched and almost pulseless, seemed to be 
dying. I then directed that a little strong beef tea and a glass of 
sherry should be given every hour. This was done regularly for 
fifteen hours, by which time the flickering pulse had regained 
volume, and had fallen to 120 in the minute, while the respirations 
were only 86 in the minute. After this time the amount of wine 
was gradually diminished, and the patient made a good recovery. 

The unusual mode of attack was the first point of interest in this 
case — a sudden access of pain resembling, in its severity and 
location, and in being unattended by diarrhoea, the effects of gall- 
stone. 

The second point of interest was the removal of the urgent and 
almost fatal lung congestion by the spontaneous bleeding, indicat- 
ing that even in very low states of the system bloodletting may not 
be always out of place. 

The third point, and one of special interest at the present time, 
was the large amount of alcoholic stimulant taken by the patient. 
Here was a patient so near dissolution that it must have been 
inevitably induced by a slight impulse in the wrong direction. 
Now, it must be admitted that the efi^ects of a bottle of wine, taken 
within a short period when life was at so low an ebb, would have 
exercised great power either for evil or for good. It is impossible, 
indeed, to conceive that, under the circumstances, there could have 
been anything like indifference to its action in the system. But if 
for evil the extinction of life must speedily have ensued. If, on the 
other hand, the free exhibition of the stimulant was followed by 
invigoration of the patient, the inference is irresistible that life was 
saved by it. 

The case is also instructive as one in which impending death from 
one cause was averted — by the bleeding. But nature's cure must 
have ended in death from another cause, namely, exhaustion, except 
for the assistance of art. It was not an instance of nature versus 
art, but of art coming to the aid of nature. 

The comments upon the use of alcohol are of course not offered 
as a general proposition in its favour as a life-saving agent, a thing 
so well known to the profession. They are intended as a small 
contribution to an exact knowledge of its great powers, a know- 

5 
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ledge that an attempt is being made in certain quarters to ignore. 
Por have we not at the present time in our midst a hospital from 
the practice of which the use of alcohol is rigorously excluded ? 

Dr. EooEES said he had almost given up the use of stimulants in 
the treatment of typhoid fever, but occasionally he was compelled 
to use them, and with the happiest results. 

Mr. Bloxam asked whether the large doses of alcohol produced 
any sudden change in the temperature, and what was the highest 
point the temperature reached in this patient. He also asked if 
the same result would not have followed the giving of large doses 
of quinine. He then narrated a case of severe typhoid fever which 
had been under the care of Dr. Green, at the Charing Cross Hos- 
pital. 

Dr. Sempie said that he had for a long time treated cases of 
typhoid fever without the use of alcohol. He would neither trust 
to it alone, nor withhold it altogether ; he had seen much benefit 
follow its use in certain cases. 

Mr. Botes Bell gave an account of a severe illness he had 
incurred from a poisoned wound, followed by scarlet fever, and de- 
scribed the benefit he had derived from the free use of stimulants. 

Dr. Wiltshire said the question before the Society was not the 
giving of alcohol always in typhoid fever, or in always withholding 
it but whether it was not at times the only means, as in Dr. 
Leared's case, by which the life of the patient could be preserved. 
No doubt could be entertained but that alcohol, under certain condi- 
tion as in the present case, was absolutely necessary. One point 
of interest was that the onset of the fever was ushered in by severe 
pain ; another, whether the improvement of the lung mischief could 
not be traced to the severe hsemorrhage from the bowels. 

Dr. Edmunds stated that he never gave alcohol at all ; he treated 
typhoid fever without it, and was successful with his patients ; he 
doubted the great benefit which had followed its administration in 
the present case; and he dilated on the disadvantages of beef tea. 

Dr. Leabed thanked the Society for the way in which his small 
paper had been received. The highest temperature shown in this 
case was 103°, which rapidily fell when alcohol was pushed. He 
thought it better to give stimulant, not in the form of ammonia, &c., 
but in brandy and wine. He did not for one moment contend that 
typhoid fever should always be treated with stimulants, but when 
the pulse begun to fail it should be immediately administered. He 
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detailed the experience of Dr. Stokes, of Dublin, who always advised 
stimulants when the heart-saimdB became inaudible, or nearly so ; 
in consequence, it was his habit to pay considerable attention to the 
sounds of the heart, as to the importance of which no one present 
had made any suggestion. 
Dr. DowBX then read a paper on 

HEBEDITAET SYPHILIS AS IT AFFECTS THE BRAIN 
AND NBEV0U8 SYSTEM. 

He said ; In this paper, which I hare the honour to read to you 
this evening, I feel that I am dealing with a subject concerning which 
little is known, and I cannot do better than preface my remarks 
with the following statement which web made by Mr. Jonathan 
Hutchinson in his ever memorable addreee at the Pathological Society 
on the Ist February, 1876. He Baid : " Let ue note that the conditions 



which chiefly attract attention in the tertiary stage of acquired 
syphilis are idmOBt wholly absent in the subject of hereditary taint. 
The paralysis of single muscles of the eyeball, or of those of the face, 
the attacks of hemiplegia and of optic neuritis, with which we are 
so famihar iu subjects of acquired disease, are, I think, never seen 
in the inherited form." The author then commented on the fact that 
the occurrence of changes in the nerve centres in congenital syphilis 
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was only recently recogEiBed, and stated at length liia reaaona for 
believing that many caees of ao-called aerofuloua disease were really 
the outcome of inherited ayphilia. After referring to Dr. Barlow'a 
case of gummata in cranial nerves, related in the last volume of the 
Pathological Society's Tranaactiona,' Dr. Sowae gave details of a 
■ Bimilar caae that had fallen under hia own obaervation. The patient 
was a fairly well-nouriebed girl, twelve years of age, admitted into 
the Central London Sick Aaylum, in November, 1874. She was 
one of four living children, none of whom were healthy. There was 
a history of syphilis on the father's side, and the mother, who had 



had several miacarriages, and three of whose children had died in 

infancy, was aaid to have died of phthisis. The child herself was 
healthy till five years of age, when ahe had ophthalmia and ozana, 
and in 1872 ahe had a fit, and was unconscious for four hours. 
Then followed an eruption of a tubercular eyphilide, commencing at 
the side of the nose and rapidly ulcerating ; the tip of the nose was 
destroyed before ulceration healed. Nervous symptoms then became 
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prominent, commencing with headache, followed by epileptiform 
attacks, diplopia, and swelling of the optic discs. As to the cranial 
nerves, there was loss of smell, ansBsthesia of left half of face, and 
paralysis of the right sixth and left seventh facial nerves ; the third 
and fourth pairs were not involved. Death occurred finally after a 
number of epileptic attacks, in which the right side was slightly more 
involved than the left. Towards the close of life she became aphasic, 
and there was some paralysis of the right arm. Adhesions existed 
between the dura mater and the surface of the brain in the parietal 
regions, and gummatous growths were found on the upper part of the 
superior parietal lobule, and on the left side on the posterior parietal 
lobule and the supra-marginal gyrus. The arteries at the base of 
the brain presented endarteritic changes, as described by Huebner, 
and the left fifth and seventh nerves were thickened, swollen, of a 
deep pink colour, and of a toughened gelatinous character. The liver 
and kidneys were lardaceous. 
Two other cases were also related. 



February 4th, 1878. 

Geobge Btjchanan, M.D., F.E.C.P., President, in the Chair. 

Mr. Pbai^cib Mason delivered his third and last Lettsomian 
lecture. 

Lectube III.— DEFOEMITIES OF THE FACE. 

At the conclusion of which Mr. GtAY proposed, and Mr. Maundeb 
seconded, that a cordial vote of thanks be given to Mr. Mason for 
his excellent course of Lectures. Carried unanimously* 
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February lltt, 1878. 
Geoege BrcHANAK, M.D., P.R.C.P., President, in the Chair. 

Mr. Sfbncee Watson showed a girl, set. 20, who was brought 
before the Society two years ago (' Trans.,' vol. iii, p. 8), to illustrate 
the result of excision of the astragalus for an injury. 

Dr. Ejelbuene Eino of Hull related the following case of 

AOETIC AND INNOMINATE ANEXJEISM. 

E. C«^, let. 37, was admitted a patient of the Hull Infirmary 
October 16th, 1876, in consequence of a pulsating tumour at the 
right side of the root of the neck. He had served as a soldier six 
years in India, had suffered from syphilis, and had been a great spirit 
drinker. He had felt occasional pain in the back before he went to 
India, but on the whole he had enjoyed good health there. On 
returning to England he freqaently complained of pain from the 
pressure of his knapsack, but he continued to do his duty, in spite of 
this, from the year 1871 to 1874, when he came under surgical 
treatment. He was admitted into the Hull workhouse in that year, 
where Mr. Dex, the surgeon to the institution, compressed the right 
carotid artery by means of his wire compress. Considerable relief 
followed this operation for a time, but he eventually became worse* 
and consulted the author in October, 1876. He was then suffering 
from severe pains shooting upwards to the back of the head and 
running down to the back part of the right shoulder ; he also had 
a constant irritating cough. There was no affection of the voice, no 
difficulty in swallowing, nor when at rest had he any dyspnoda. On 
examining the root of the neck there was a distinct pulsating 
tumour, and the pulsations of the right carotid and subclavian 
arteries were full and distinct, rather more so than was natural ; the 
former vessel was perfectly pervious ; the pulse at the right wrist was 
natural, but that on the left side was much diminished in force. 
Beneath the pulsating tumour of the neck there was decided dulness 
over a space of about three inches in length, and throughout it there 
was a loud bruit, which diminished in intensity as the distance from 
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the tumour increased, and disappeared as the region of the heart 
was approached. The heart sounds were healthy. From these 
symptoms, and from the fact of there being a clear space, both on 
percussion and auscultation, between the aneurismal sound and those 
of the heart, the author concluded that this was a case of aneurism of 
the innominate artery. Absolute rest, unstimulating diet, and large 
doses of iodide of potassium were prescribed, but no relief followed ; 
indeed, his sufferings were increased, and he was most anxious to 
submit to any treatment which might afford a chance of relief ; he 
was impatient of pain and indifferent to risk. Under the circum- 
stances, the only operation Mr. King coDsidered likely to be of use 
was that of distal ligature of the common carotid and third portion 
of the subclavian. Of nine recorded cases, it appeared that one 
(Fenn's) survived four months, one (Heath's) four years, one 
(Hutchinson's, of Brooklyn) recovered from the operation but died 
from suffocation on the fourth day, and one (Sands', of N. Y.) re- 
covered from the operation, but the disease was not cured ; the other 
five cases died. In three of these cases the operation was performed 
by double consecutive ligatures, and by simultaneous ligatures in six ; 
two of the former and three of the latter died from the effects ; the 
balance, therefore, was in favour of simultaneous ligature, but in 
this case the author would have preferred this mode of operation, 
fearing lest the disease might extend into the artery left unligatured. 
On the 9th December, 1876, the author placed a catgut ligature on 
the common carotid, and another on the third portion of the sub- 
clavian. The operations were performed antiseptically, and there 
was nothing to remark about them except that the ligature of the 
carotid was more tedious than usual, in consequence of the knotting 
together of the tissues, caused by the former operation of com- 
pression, and that in taking up of the subclavian the small vein was 
running in front and across the artery (to which Mr. Maunder calls 
attention in his * Surgery of the Arteries,' p. 30). The ligature was 
placed around the carotid first, but not tightened until after the 
subclavian was exposed, so that the stoppage of the arterial fiow in 
both vessels was as nearly as possible simultaneous. The ends of 
the ligatures were left hanging out of the wounds, which were dressed 
with carbolic gauze. On the 14th December the parts of the 
ligatures external to the wounds dropped off, and on the 18th both 
wounds had healed. There was no cerebral disturbance after he 
recovered from the effects of chloroform, nor, indeed, had ho any 
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symptoms indicating the important nature of the change which his 
circulatory system had undergone. The pains was much relieved 
from the first and gradually disappeared entirely. The pulse at the 
right wrist became discernible but feebly, a week after the operation. 
Pulsation was felt at the bifurcation of the right external and 
internal carotids three days after, and it was soon plain that free 
anastomosis between the right and left external carotid had taken 
place. The pulse of the left wrist, whose feebleness was attributed 
to pressure in some way made by the aneurism in the left subdavian, 
did not improve after the operation. The pulsating tumour in the 
neck felt firmer,'gave a considerably less impulse to the fingers, and 
extended over a smaller area. But the most marked improvement 
was in the general symptoms. The pain and cough by degrees 
disappeared altogether. The patient submitted to restraint for some 
weeks, but became fractious in temper, impatient, and insubordinate, 
and finally made up his mind to leave the hospital, insisting that he 
felt better than he had done for some years, and his purpose could 
not be changed by any remonstrance ; accordingly he was dismissed, 
or, rather, dismissed himself, on Saturday, the 24th of February, 1877« 

On Tuesday, the 27th, he agained returned : he had been in a 
continual state of intoxication during the interval ; he felt miserably 
ill. Along the region of the carotid there was greatly increased 
pulsation, with redness of the skin and tension of the adjacent parts. 
On the 27th March an abscess open at the seat of the lower part of 
the scar over the carotid ; this was followed by hsBmorrhage, which 
recurring frequently, wore him out, and he died on the 80th March, 
1877, 111 days after the operation. 

It would have been impossible under the circumstances to have 
removed the preparation entire from the denuded anterior part of 
the bodies of the 5 th and 6th clavicle vertebrsB formed by a part of the 
posterior wall of the aneuricim. Jutting out from this innominate 
aneurism was an appendage passing to the front of the carotid and 
communicating with the remains of the abscess of the neck. It was 
from this that the haemorrhage took place, and to it, therefore, was 
to be attributed the fatal result. 

The explanation of the deficiency in the left pulse afibrded by the 
post-mortem is one of the most interesting features of the case. 
About an inch above its origin the calibre of the artery is seen to be 
reduced by internal deposition to an opening merely sufficient to 
fdmit a probe, so that the supply of blood tp the heart and both 
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arms was, after the tightening of the ligature, yery nearly limited to 
that conveyed by the left carotid and by the branches given off by 
the first part of the right subclavian. The history of this case proves 
that, even where the disease is so extensive, the distal operation may 
greatly alleviate the symptoms, and when the patient is moderately 
careful may indefinitely prolong life. 

Mr. Bbtakt said this was an eminently satisfactory surgical 
result, as showing the value of the distal operation in aneurisms of 
the aorta and innominate. These operations evidently give relief to 
the distressing symptoms, even if they fail to prolong life. The 
profession, after the several cures that have been performed of late 
years, could not but acknowledge the justifiability of its perform- 
ance. He mentioned two instances in which he had performed the dis- 
tal operation for thoracic aneurism. What he considered was wanting 
was an earlier diagnosis, so that the operation could be performed 
in time to cure the disease ; whereas now, the operation was one 
advised for the relief of distressing symptoms only. 

Mr. Owen related the case of a double ligature for innominate 
aneurism, which Mr. Jas. Lane performed some few years back, 
which had evidently prolonged the life of the patient, as he eventu- 
ally died of pleurisy some years after. This case had apparently been 
omitted from the records of these operations. 

Mr. Mattndeb thought the difficulty was the question of diagnosis. 
He would leave this to be answered by the physicians, as he was not 
certain of the diagnostic signs of early innominate aneurism from 
a ptirely aortic one. He would question the desirability of liga- 
turing both arteries simultaneously ; he thought some help could 
be obtained as to which artery should be ligatured, if pressure was 
first applied on its trunk, so as to ascertain if the aneurismal sac 
receded or became empty. He would then be inclined to apply the 
ligature to that artery alone. 

Mr. Bloxam was anxious to know whether the patient had had 
syphilis or not. He mentioned in detail the four cases in which the 
distal operation had been performed by his colleague Mr. Harwell 
at the Charing Cross Hospital. He then described the condition of 
a patient on whom he propose to perform the distal operation for 
aortic aneurism, and asked as to the advisability of ligaturing the left 
subclavian as well as the left carotid, ligaturing the latter alone 
in one case not having been apparently sufficient. 

Pr. BiCHABPSON treated ou the medical aspects of cases such ^s 
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Dr. King had brought forward. He said that in the early part of his 
career he was strongly in favour of treating such forms of aneurism 
by operation ; a more matured experience had led him to modify that 
opinion. It was true that the diagnosis of aneurism had now been 
brought to great perfection, and that so far as diagnosis was con- 
cerned the surgeon had everything in his favour. But the value of 
the operation became in his mind doubtM as experience ripened in 
respect to cases that were treated with and without operation. The 
fact is, that physicians not unfrequently see the most tempting 
forms of aneurism for surgical interference go on well^ without such 
interference. From such instances two of subclavian and two of 
innominate aneurism had come under his care; in a most unex- 
pected manner the pulsation had ceased, a new circulation had been 
set up, and recovery, equal to any that could have followed opera- 
tion, had occurred. On the other hand, such cases of the kind 
which he had known to have been subjected to operation, three in 
number, had, like Dr. King's case, succumbed from the operation. 
He did not wish to discredit the operation altogether, but when we 
saw it fail in such skiUul hands as those of Dr. King, and when we 
saw recovery without operation, in some instances quite unexpect- 
edly, Dr. Eichardson's own inclinations were towards persistence in 
medical treatment rather than to resort to surgical procedure. 
He thanked the author for his candour in giving the details of his 
case and for the admirable surgical ability he had displayed. 

Dr. Douglas Powell thought the observations that had just 
fallen from Dr. Bichardson answered Mr. Bryant's remark as to 
the reluctance of physicians to call in surgical aid until late in such 
cases. But he did not agree with Dr. Eichardson in deprecating 
operative interference altogether ; on the contrary, having &irly tried 
the influence of rest, diet, and drugs, and having found them to fail, he 
would most decidedly advocate operative interference, since it had 
been clearly shown that life had been by this means secured or much 
prolonged. Deligation of the muscles in these cases must be 
regarded, however, as a severe operation, and not hastily undertaken. 
It was, of course, a matter of some importance for ultimate prognosis, 
although it did not necessarily negative the probable usefulness of 
the operative measures, to decide whether the aorta was involved. 
In this case the dulness over the upper sternum suggested aortic 
disease, and he would ask Dr. King whether the second sound over 
the aortic valves was strongly accentuated p,nd accompanied by a 
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second impulse or jog over the aneurism P a sign he had found to be 
very characteristic of aortic aneurism. A diastolic murmur would, of 
course^ liaye been sure eyidence. 

Dr. KELBimNE Kikg thanked the Society for the way in which 
bis short paper had been received and discussed. He felt sure that 
the operation had relieved the main distressing symptoms, as he was 
able to walk about ; that it had prolonged life was perhaps doubtful. 
But ^we must not forget that the patient was, as he stated, a con- 
tinual acute drunkard. 

Dr. Althaus read a paper on 

BISEASE OP THE ANTEEIOE COBNITA OE THE 

SPINAL COED. 

He commenced by stating that the more our knowledge of the 
affections of the cord increased the more abundant appeared the 
crop of fresh problems springing up at every step, and for which we 
were, as yet, totally unable to offer a satisfactory solution. This 
was illustrated by the present state of normal and pathological his- 
tology, of the phrenology, and experimental pathology of the organ, 
particular attention being drawn to the artificial production of 
myelitis by Leyton, Hamilton, and Erieberg. The author then pro- 
ceeded to discuss the function and histology of the anterior comua 
and the chauges they underwent in infantile paralysis, acute and 
chronic myelitis of the adult, amyotrophic sclerosis, and progressive 
muscular atrophy. The pathology of infantile paralysis was fully 
gone into, and the curious phenomena elicited by faradisation and 
galvanisation of the paralysed nerves and muscles were described. 
These were found to correspond closely to the degenerative changes 
which were developed in the nerves and muscles after they had been 
separated from their centres in the anterior horns ; and it was shown 
that destruction of these centres had the same effect on the nerves 
and muscles under their influence as a break in the continuity 
between the centre and the peripheral nerves, as in injury of the 
latter. In both these conditions the faradaic excitability of the 
nerves and muscles and the voltaic excitability of the nerves 
were lost, while the voltaic excitability of the muscles was 
increased at an early period of the disease, and generally persisted 
to some extent, even at a late period, being then the only sign which 
could be elicited of the vitality of those parts. Dr. Althaus then 
related two cases of acute anterior poUo-myelitis in adults, in one of 
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which the lumbar, and in the other of which the cervical, enlarge- 
ment of the cord had been the seat of the disease. The symptoms in 
both cases were exceedingly well marked, there being fever with 
quickly produced paralysis, loss of reflex excitability, and peculiar 
faradaic and other voltaic phenomena, while sensibility of the bladder 
and rectum did not suffer, and there was no tendency to decubitus. 
In both cases the exciting cause was cold. The diagnosis from 
hemorrhage into the spinal cord, acute central and transverse mye- 
litis, progressive muscular atrophy, Brown-S6quard's spinal hemi- 
plegia and hemiparaplegia, cerebral paralysis, sclerosis of the lateral 
columns of the cord, and lateral amyotrophic sclerosis, was then dis- 
cussed, after which attention was drawn to chronic anterior spinal 
paralysis and progressive muscular atrophy, the pathological changes 
for both being located in the anterior cornua, being inflammatory in 
the first, and simply degenerative in the second. Friedrich's myotic 
theory of wasting palsy was criticised, and stress laid upon the 
analogy of that disease with progressive bulbar paralysis and the 
latter stages of locomotor ataxy. Dr. Althaus concluded his paper 
with remarks on the prognosis and treatment of these affections. 
He objected to the routine treatment of calomel and caustic irrita- 
tion, and recommended the subcutaneous injection of ergotine in the 
acute inflammatory stage of infantile paralysis and polio-myelitis of 
the adult, laying down rules for carrying out this treatment in chil- 
dren of different ages and in adults. As guides he recommended 
the thermometer and condition of the pupils. After the inflamma- 
tion had subsided, ergotine was to be discontinued, and iodide of 
potassium substituted, for inducing absorption of the inflammatory 
effusions, checking the excessive growths of connective tissue which 
was liable to follow, and thus allowing those ganglionic cells which 
had not been destroyed, but only altered, the possibility of regenera. 
tion. He also recommended the catalytic effects of the voltaic cur- 
rent at this stage. In the later periods, where there was atrophy 
and deformity, phosphorus, cod-liver oil alone or in combination, 
a central and peripheral application of the constant current, together 
with friction, shampooing, thermal spas, such as Eehral, Wildsbad, 
Ac, and gymnastic exercises were required. He objected to the 
subcutaneous injection of strychnia, and wound up with some 
remarks on the treatment of chronic spinal paralysis in the adult 
and of progressive muscular atrophy. 
Pr. Dowse s^d that dise^e of the anterior grey matter of th© 
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spiual cord was always associated with the loss of muscular power 
and muscular atrophy ; it was a disease described by Duchenne, and 
previously by Cruveilhier, under the term spinal myopathy, and 
more recently by M. Charcot. The disease maybe chronic or acute. 
It may commence in the grey matter of the anterior horns (proto- 
pathic spinal amyotrophy), or the cells of the grey substance may be 
secondarily involved (deuteropathic spinal amyotrophy). The latter 
condition may result from — (1) spinal pachymeningitis, (2) dissemi- 
nated sclerosis, (3) intra-spinal tumours, such as the gliomata and 
sarcomata, (4) hydromyelitis with dilatation of the central canal, 
(5) sclerosis of posterior radicular fasciculi, (6) sclerosis of the ante- 
rior lateral radicular fasciculi, giving rise to that form of muscular 
atrophy described by M. Charcot as amyotrophic lateral spinal 
sclerosis. 

Dr. DovoLAS Powell asked why the faradaic and voltaic currents 
had such different effects upon paralysed nerves and muscles P 

Dr. Althatis, in reply, fully concurred in Dr. Dowse's views. In 
answer to Dr. Powell, he would say that the reason for the difference 
in the effects of the two currents must be sought in the different 
duration of the two forms of currents, the former being instantaneous 
and the latter of considerable duration. If by an artificial arrange- 
ment the voltaic current was rendered instantaneous it lost the 
effect of eliciting a response from the muscles, and a feeble current 
of long duration had more effect than a powerful one of short 
duration. Dr. Althaus also explained the different kinds of response 
observed in health and disease, and said that the increase of voltaic 
excitability of the muscles continued only for a month or two after 
the commencement of the disease. He claimed for his researches on 
freezing portions of the nervous centres the merit of having been 
the first truly physiological method of investigating the localisation 
of the cerebral faculties, and deemed it unjust that the results 
obtained should not be placed side by side with the experiments of 
Hitzig and Ferrier. He drew attention to the production of myelitis 
in rabbits by freezing the hind legs with ether spray, and believed 
that the first effect of the irritant was to cause spasm, and afterw^ards 
paralysis of the blood-vessels, by vaso-motor influence. In conclusion, 
the author expressed himself convinced tha<t the voltaic current, 
applied in the usual manner to the spine, did really pass through 
the cord itself, supporting his opinion by reference to physiological 
experiments and therapeutical results, for which no other explanation 
could be admitted. 
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February 18/A, 1878. 

J. C. Thobowgood, M.D., F.E.C.P., Vice-President, in the Chair. 

Mr. "William Adams exhibited some improved instruments for 
the treatment of broken nose, a subject he had brought before the 
Society in 1876. He divided the cases into two classes : — (1) those, 
where the cartilaginous septum was depressed and bent laterally, so 
as to plug one nostril, obstruct the breathing, alter the voice, and 
produce ozsena by the decomposition of retained mucous secretion ; 
(2) those in which the nasal bones were fractured in addition to the 
lateral bending and partial displacement of the cartilaginous septum. 
The operation which Mr. Adams had proposed was to straighten the 
bent septum by large flat-bladed forceps, and, when possible, to raise 
the lower margin of the fractured nasal bones, afterwards retainingthe 
septum in a straight line with the vomer and perpendicular plate of 
the ethmoid bone by an ivory clamp, and also retaining the nose in 
an improved position by a nose truss worn externally. The large 
flat-bladed forceps originally used by Mr. Adams when he first 
successfully performed the operation had not been improved upon. 
The retentive apparatus for the septum and the nose truss applied 
externally had been materially modified and improved, and various 
modifications were shown to the Society. The steel screw com- 
pressor and the large ivory plugs were now replaced by the ivory 
clamp with rack-and-pinion movement, first made by Mr. Ernst. 
The retentive nose truss, consisting of a broad metal forehead band, 
with two double action rack-and-pinion movement levers, with adjust- 
ing plates, had been greatly improved by Mr. Hawksley. The neces- 
sity of retentive apparatus in cases of broken nose had been ques- 
tioned,because of the absence of the causes of displacement by mus- 
cular action met with in the extremities and other parts of the body, 
but if it could be dispensed with in some cases of recent injury Mr. 
Adams considered that it never could be dispensed with in cases of 
some months and frequently of several years after the injury, and 
these were the cases which had generally fallen under Mr. Adams's 
observation. He especially drew attention to three additional cases 
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under hie cue, all occurring in yonng kdiee between thirteen and 
sixteen years of age, who bad met with nccidenta eight or ten jeora 
preriouBly by fiilling down etairs or eimilar injurieB. Increaaing 




deformity of the noae waa observed at this period of development, 
and upon examination one nostril was found to be completely 
plugged by lateral bending of the cartilagiuouB septum, the voice 
and breathing both interfered with, and ozena generally existed. 

In these cases the nose was completely and permanently 
straightened by the plan of forcibly straightening the septum and 
afterwards continuing the use of the retentive apparatus, the ivory 
clamp being used continually for three or four days and nights, and 
afterwards at night only, whilst the nose truss was worn during the 
day for several mouths. 

Mr. Spencer 'Watsoii then showed an improved instrument for 
the treatment of distortions of the uose ; it is intended for use either 
as a supplement to operative interference or independently, In 
some cases of distortion of congenital origin a very alight displace- 
ment of the septum and its ales may be remedied by the use of such 
an instrument. In othera, the displacement is so great that a 
preliminary &acture and resetting by Mr. Adams's method is 
required before the instrument can be used effectively. It consists 
of a strong spectacle frame, attached to the side pieces of which 
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February 15th, 1 a.m., pulse 120 ; temperature 100-3°; respiration 
25. Is able to talk, asked for some milk, which was given to her, and 
she was sick after it. Tried to get out of bed, was restless through 
the night. 8 a.m. conscious ; pupils natural. 10 a.m. pulse 100, 
full ; respiration 18 ; temperature 99*8°. 

Eebruary 16th, 11 a.m., slept well ; perspires moderately ; has not 
been sick. Pulse 100, full ; temperature 1001°T his was forty-eight 
hours after taking the opium, and forty-five hours after the injection 
of atropine. At this time both poisons wer^ eliminated out of the 
system. 

The effect of atropine was distinctly to raise the pulse and body 
temperature. The pulse never exceeded 136 at any time. The 
effbct on the pulse lasted for about twenty-four hours. The tem- 
perature was raised to 100'4i° in six hours, and remained high for 
twenty-six hours ; its highest point being 101*1*^. The effect upon 
the respiration was most striking. The failing respiration was 
arrested in the most gratifying manner. The effect upon the pupils 
was to dilate them. 

This case illustrates well what Wood says about opium-poisoning 
in his work on Therapeutics. " In opium-poisoning death occurs 
chiefly through failure of the respiration. Atropine is the only known 
drug which has a decidedly stimulating effect upon the respiratory 
centres. It is evident that in advanced stages of opium-poisoning 
this property renders atropine an invaluable remedy. In protracted 
opium narcosis the cardiac and vasa-motor actions of atropine are of 
service ; but it should never be forgotten that the main influence for 
good is upon the respiratory centres. The first- improvement from 
atropine is usually increasing frequency of respiration, "and as the 
breathing becomes less embarrassed the other symptoms ameliorate 
largely, because of the increased aeration of the blood." Impressed 
by these remarks the author had previously reasoned out the line he 
would take if ever a case of opium-poisoning came before him. In 
his experience he was familiar with the failure of respiration and with 
the potent influence of atropine in restoring it, and he decided to 
make a powerful coup at once rather than to give small doses at 
intervals. The result appeared to justify his conclusions and there 
was no evidence of unpleasant consequences from the dose of 
atropine employed. 

The contrast between the woman being dragged about and lying 
quietly in bed, sleeping off her poisons, her respirations being drawn 
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and steady, was very striking. In this case the respiration was 
much more decidedly affected than the pulse, which never faltered 
or intermitted. In conclusion the author considered that where 
atropine failed in cases of opium- poisoning it was probably not given 
in sufficiently large doses. 

Dr. Day (of Stafford) then read a paper on 

OBSEEVATIONS AND COMMENTS ON CEBTAIN CON- 
VULSIVE DISOEDBBS. 

I have been led to select for my subject the consideration of 
certain convulsive disorders, because I believe there are no cases met 
with in practice that are, at times, more perplexing in their nature, 
and certainly none that are, in many instances, more unsatisfactory 
in their treatment. 

In such time as I find at my disposal it will not be, of course, 
possible for me to take a very wide range in the matter, neither 
shall I be able to enter very minutely into details such as would, of 
necessity, form an important part of any paper professing to be 
exhaustive, but as far as may be practicable it is my purpose to 
direct your attention, in a general way, to at least two — it may be 
three — of this class of disorders, viz. "Choeea," "Paealtsis 
AGiTANs," and perhaps " Epilepsy." 

To say that the physiology and pathology of the nervous system, 
is, of all parts of our organisation, the one part most imperfectly 
understood, is only to say that which has been iterated and reiterated 
from a very early day down to the present time, and I can only 
express my unfeigned regret that in such observations and comments 
as I shall feel called upon to make, I have no idea whatever of being 
able to offer you a single original conception, indeed, and to speak 
plainly, my real object will be a very simple one — merely that of 
endeavouring to trace out in a shadowy way a few of our many 
shortcomings in this particular field of physic, not truly ignoring 
the numerous important steps that have been taken with the view 
of unravelling the multifarious disorders of this marvellously intri- 
cate portion of our organisation, but rather pointing, in a clinical 
maimer, to those phenomena we are continually witnessing in such 
cases, and to the difficulty experienced — with our present light — ^in 
arriving at a satisfactory conclusion as to which or what cause, of 
the many causes capable of exciting the display of such phenomena, 
is the one in operation in any particular case. 
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Of the three disorders I have mentioned, I prefer commencing 
with the one first named because there is, perhaps, no disorder of 
the nervous system more frequently met with, or, as a rule, less 
seriously thought of, than is the '' Chobea of Childhood," I say of 
childhood because there is, to my mind, a very wide and necessary 
distinction to be made between cases occurring at this period of life 
and- those that take place at, or about, the age of puberty, or even 
such as occur at a considerably more advanced age. So great and 
important is this distinction, at least in my estimation, that, except 
for the general character of the movements, it might be almost safe 
to say this form of the affection should scarcely be classed in the 
same category of disease, or, at any rate, it would be preferable, in 
my opinion, to place it in a different order of this class of disease ; it 
certainly does not appear to take its origin from the same starting 
point, whilst as to treatment, and its effect, it may be confidently 
asserted that this choreic condition is almost always curable, no tm- 
complicated case remaining unamenable to the means used ; on the 
other hand, we know, from a disagreeable experience, that those cases 
which arise during the nerve troubles of sexual deyelopment, as 
well as those met with further on, in all of which a different factor 
is at work, our prognosis requires to be much more guarded, such 
forms of the ailment proving but too frequently very intractable, 
yielding but little, if at all, to the treatment employed, and not 
unf requently bidding defiance to every effort at cure. 

It would be quite beyond the intention of my paper to enter into 
anything like a critical research as regards the history of the dis- 
orders I propose discussing, but, with reference to chorea^I may just 
mention that in a work by " M. S6e,"* and in another by " Both "t 
on the same subject, both works being published in 1850, will, or 
may, be found excellently written historical accounts of the affection. 
From these it may be learned that although the terms ^' chorea^* 
and ^* St, Vitus* s dance*' are now used, and have been used for 
many years, as synonymous expressions, yet the latter affection was 
only a sort of ecstatic frenzy which prevailed, one may say as an 
epidemic, in certain G-erman villages about the end of the fourteenth 
and the beginning of the fifteenth centuries, and this name — St. 
Titus's dance — seems to have been carelessly, if not ignorantly, given 
by Sydenham to a condition of a perfectly distinct character, a con- 

* " De la Choree," * Mem. de I'Acad. de Med.,' 1860, t. xv, p. 378. 
t Koth, ' Histoire de la Musculation Irresistible,' Paris, 1860. 
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dition which BouteiQle proposed to characterise in 1810, under the 
generic term of " chorea,** 

It would be superfluous, I am sure, for me to enter into any 
lengthy description of the well-known symptoms or phenomena 
displayed during an attack of ** chorea,** but the deflnition of these 
given by the late Dr. Babbington* seems to depict so accurately 
and so graphically the general character of the movements observed 
that I venture to quote him, he says : " I should define chorea to be 
a disease characterised by irregular, uncontrollable contractions of 
the voluntary muscles, alternating, with their atony, and occurring 
without pain ;" further on he explains by saying, " I venture then 
to express my belief that while in true convulsions the muscles after 
having been thrown into a spasmodic state do only return to their 
normal condition, in chorea, on the contrary, a further diminution 
of nervous influence occurs, so that the muscles become, in all 
marked cases, entirely passive or inert in the intervals between their 
irregular and involuntary actions." 

For the present, confining my remarks to the " chorea of child- 
hood,** I find it necessary to make a few observations as to the 
particular period of childhood at which the malady is most prone to 
occur. This form of *' chorea ** has come largely under my notice at 
the Stafford County Infirmary, and drawing my conclusions from 
the experience derived from cases seen at that institution, I am 
disposed to fix the age at which it is most frequently met with as 
being between sia and eleven years ; the generality of cases occurring 
somewhere midway between these ages. Some authoritieB,t I know, 
state that it is an exceedingly rare occurrence before children have 
changed their first teeth, and it would seem from this, although 
they do not say so, that they connect the ailment in some way with 
nerve irritation associated with this dental process, or, speaking 
more accurately, with a nerve state dependent on the completion of 
this dental process, but, as far as my observation extends, I have 
been quite unable to link an attack of chorea with any nerve distur- 
bance in this direction, and let me add that I have seen a case of 
" chorea " in a child who had not cut a single permanent tooth, and 
only seven of the temporary ones. 

Boys are by no means exempt from the disorder, but, unquestion- 
ably, the very large majority of cases will be found amongst girls. 

* • Guy*8 Hospital Reports/ No. 13, 1814. 

f * Trousseau's Clinical Medicine,' S^d. Soc., vol. i, p. 390, 
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" Chorda ** in childhood is fouud to affect both sides, that is to say, 
in a very considerable number of cases, indeed, more than two 
thirds of those I haye seen have been so affected, but as a rule, the 
two sides are not equally affected, and I have remarked that t|ie 
left side has generally been more troubled than the right sid^. 
Complete hemi-chorea is in childhood a comparatively rare 
occurrence, at least, so far as I have been able to judge, and in 
those uni-lateral cases which I have seen I have never failed in 
discovering that, previously to the attack, there has been at some 
period either rheumatism or sca.rlet fever, whilst in one c|^se of 
which I have notes, there had been both rheumafiism and scarlet 
fever, the scarlet fever having preceded the rheumatism. 

I would that time allowed of my making something more than a 
bare reference to the various and prevailing views that have been, 
and are» entertained as to the etiology o| this affection, but 
i^ndoubtedly you are as familiar with them as I am myself, still I 
will just remind you that although at one time spinal irritation was 
assigned as the anl^ cause of the complaint, we have had, of late 
years, theories put forward as to the malady being initiated as the 
result of some error in connection with the sensori-motor-ganglia at 
the base of the brain — corpora striata and optic thalami — hence it 
has been advanced that an embolic condition of the cerebral arteries 
is the producing cause, and with this came the explanation of the 
frequency with which chorea is found to follow upon rheumatism, 
or even to precede it, whilst, lastly, and at present, we have the 
opinion of the most recent authority on the subject, ** M. Jaccoud,*' 
who advocates the instauration of the spinal theory. 

" M. Jaccoud " bases his support of the spinal theory upon his 
conviction that co-ordination of muscular movement has no single 
centre, but that the element for that function extends through the 
whole length of the spinal cord as far as the "^on« Varolii^ In the 
few instances in which he will admit that some injury of the sensori- 
motor-ganglia may exist, he considers that such a state plays only 
an indirect part in producing the chorea, and, furthermore, he 
remarks that when unilateral chorea takes place it is almost univer- 
sally Ze/lJ-sided, whereas embolism of the cerebral arteries occurs by 
far more frequently on the left side, so that the " chorea " should be 
on the rigJit side, which, except in some few instances, we find not 
to be the case. 

Apropos of this view of the spinal origin- of the disorder, I may 



OERTAIN C0NVIE7LSIVB ])I90R|)£|18. 87 

point put that so far back as 1837, Dr. Stiebel publiQ^^d 4 paper qh 
" Chorea "* (a notice of which m^y he found i^ the * British and 
Foreiga Med. Chir. Review,' No. 4, 1837), iu which hfii i« the 
strongest possible manner, insists on the spinal origin, and states 
that oat of about one hundred cases of this disorder th^t had 
come under his immediate notice, jn no single instapce ^as thera 
wanting distinct evidence of irritation of the spiual neryes ; apd he 
subsequently proceeds to state that all the cuses referred to got 
welly either as the result of tre^tmeut, or spout^eously. 

Dr. Stiebel Sxes the period of life at which ha found the disease 
to prevail most, as heipg between the seventh aud sevent^nth year, 
and, as by far the greater number of his ca^es took place m patients 
of the younger age, I think it is not unfair to infer that he had, Ui 
nearly every instance, to deal with the " Chores of Childhqod," 
these cases too, being free from thos^ alterations of organic struc- 
ture BO frequently found to be presei^t in intractable and iucurahlo 
cases. When alludiug to the predisposing causes pf chorea, this 
author says there is, unquestionably, some hereditary predisposition 
to it, and mentions, in corroboration of his opinion, a circumstance 
which I can find no mention of by any other author, vi/. " its par- 
ticular frequency amongst the Jews." 

To my mind, and I dare say to the minds of many present — the 
uncertainty — ^the conflict of existing opinions as to the cause of this 
disorder arises from the circumstance that difierent conditions are, 
at times, capable of leading to the development of the same phe- 
nomena, and hence too the reason of first one remedy} and then 
another, being proposed if not as a specific, at any rate $is being 
specially serviceable in the treatment of the disorder. 

I have always been disposed to look upqn the uncomplicated 
" chorea of childhood " as being, for the most part, the result of 
"defective nutrition,*^ an expression you will say of very wide 
import, since nutrition is not a simple but a most complex process, 
and the difficulty of deciphering whether the error lies in nutrition 
as a whole, or is mainly the effect of an interference with some 
particular part of it, is so great as to be, with our present limited 
knowledge, insurmountable, yet we are not without good grounds 
for believing that the force we designate ^s " nerve force " plays an 
important, and as I feel convinced the moat important part, in the 
production and regulation of nutrition, therefore, we piay well 
* * Wocheoschrif t for die Gesammte Heilkaude/ No. 1, 18d7* 



88 OBSERVATIONS AND COMMENTS ON 

direct our attention to the nerve centres, as being the source from 
which originates this singular malady. 

And here I must ask to be pardoned if I make a somewhat 
lengthy digression to inquire what is the true nature and quality 
of that force about which we talk and write so mucJi and hnow so 
little ? I mean " nerve force," so called. Do we know anything at 
all about it beyond what we believe we recognise as its visible 
effects P and, even as to these, have we such certain knowledge as 
to warrant us in dogmatising as to the precise nature of the pro- 
ducing force? Are we able to pronounce positively as to its 
source ? "We choose to characterise it as " nerve force " because, 
experimentally, we consider it has been proved to be connected, in 
some way, with certain anatomical structures to which we have 
given the names of nerve cells and nerve fibres, but, are we quite 
sure that it is not a force which exists quite independently of all 
such structures, and, that this nervous system is only necessary in 
complex organisms, but especially in that of sentient creatures, for 
the purposes of an elaborate and special distribution P No recog- 
nisable nerve system has ever, as yet, been discovered in plants in 
which the most complex acts of nutritive life take place. So also 
in certain protozoa — furthermore — does not the embryo perform 
all the necessary acts of life, viz. nutrition, formation, growth and 
multiplication, and this at a time when no trace of a nerve element 
can be discovered P Eor my part, whilst speaking with all 
humility — but I know heretically — I protest that I do not believe 
that this ^^ force " is altogether peculiar too, and appropriated only 
by, our so-called nervous system. I do not believe in this same 
force being, if I may use a commercial expression, ** manufactured 
on thepremises,^^ that is to say, in our nerve cells and nowhere else, but 
consider it to be a force inherent in all matter in which nutrition is 
concerned, and that the nerve centres are the storehouses — not the 
Tnanufactory — in which it is allowed to accumulate for subsequent 
regulated delivery through those distributory channels called nerve 
fibres. 

It has over and over again been asserted and said to be proved, 
that whilst nerve lesions and irritation (idiopathic and traumatic) 
affect prejudicially the nutritive integrity of various tissues and parts, 
yet the complete division of a particular nerve, quite irrespective of 
the part of the cord with which it may have been most immedi- 
ately connected, se^ms to exercise but little if any effect upon the 
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nutrition of the part to which that nerve had previously been dis- 
tributed; but then arises this question, can this force, which by 
use and force of habit we think proper to designate as nerve force, 
find no other course than through those fibres to exercise its 
influence P Is it not because it really can and does do so, that 
some of our most able experimental physiologists have formed the 
conception and expressed their belief in the existence of the hither- 
to undemonstrated '^ trophic nerves /" Again I ask, how it is that 
other organisms in which no nerve system exists are, so to speak, 
bom, grow, and multiply, if it were not for this yery force, a force 
made evident by life and ceasing only at death ; what else then is 
this force other than that true " vital force " whose origin, nature, 
and quality have been the unsolved mystery of all time P 

I am quite aware of the tendency existing in the present day, to 
regard all phenomoDa, nervous or otherwise, as being the product 
of purely physical causes, although it is well known that many of 
the phenomena which occur in everything that has life, cannot be 
explained either by physics or by chemistry — and — as those who 
support the physical doctrine of life assert, dogmatically, that all 
living things are merely machines, and all their actions merely 
mechanical, it becomes necessary according to one of our most 
astute biological investigators, Lionel Beale, to accept the follow- 
ing postulates which he has thus truthfully, but yet ironically, 
formularised and summarised for us.* 

" 1. The sun forms living beings. 

2. The brain, and all organs, have been built by the sun. 

3. All the actions of living beings are mechanical. 

4. All living things are machines. 

5. Living organisms, as well as crystals, are the products of 
molecular forces. 

6. The mind, the intellect, the will, thought and emotion, as well 
as the body, were once latent in a fiery cloud. 

7. The present world and all its inhabitants, past and present, as 
well as those to come, lay potentially in the matter which was once 
cosmic dust. 

8. The lowest forms of living approximate very closely to non 
living material. 

9. Only matter and material forces, only atoms and atomic 

* * On Life and on Vital Action in Health and Disease/ by Lionel S. Beale, 
M.B., F.K'Qt 
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forces have been and are concerned in the formation of all things, 
living as mv^U as non>living." 

And this, gentlemen, is what is, to all intents and purposes 
taught in the most ancient of our seats of learning, and where 
caution and Socratic philosophy are, nevertheless, strongly indi- 
cated; this, too, is what we as practitioners of medicine, and 
students of nature, are asked by many medical philosophers to 
receive and believe as the true explahatiok of nature's greatest 
secret ! ! ! 

But then, some may be bold enough to ask, can any such an 
explanation — nay ought an^f such an explanation — ^to be received in 
any such a light ? Is it begot of belief, and belief only, as having 
complied with the necessities of a stem inductive reasoning ? la 
one iota of it capable of proof and so to stand as everlastix^g truth ? 
Or is it all to be accepted as the despairing effort of a restless and 
vivid imagination P Is there anything, in such evidently gratuitous 
assumptions, to convince you that, in the reproduction' of our 
species for instance, a single spermatozoon (which weighs only the 
100th part of a red blood-corpuscle, this latter being only the 
nr^TTir part of an inch in diameter) contains within the limits of its 
almost inconceivable minuteness the physical potentiality, or force, 
necessary to determine the external features of man P to push each 
differentiation of tissue to the extremity of its perfection ? to direct 
man's height, weight, colour, endow him with reason, thought, feelings, 
senses, emotions, volition, and make him either the embodiment of 
wisdom or of folly P I ask once more do the postulates, or dogmas, 
already mentioned satisfy you that this — and more than this — 
which medical philosophers (and others advocating the physical 
doctrine of life force) advance, deserves the assent, the general 
assent, of scientific men ? Are you prepared to say it is all made 
so evident, that, to use the words of a writer in the * Contemporary 
Eeview,' " no one even slightly acquainted with scientific methods 
and results can for a moment brook the idea of any interference 
with the laws of external nature, the physical nexus between phe- 
nomena in their ceaseless flux and reflux is never broken, while the 
order in which the phenomena appear is governed by the rigour of 
an adamantine law. This conception of an absolute fixity of 
physical law is one which the progress of science has made 

axiomatic." 
That is to say, are you willing to acknowledge that those advo* 
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eating the physical doctrine of life are bo indisputably correct in 
their views, that those who dare to think differently are steeped in 
ignorance, in short, the biggest fools on earth, or, are you inclined 
to adopt the satirical lines of " Pope," who, when writing of such 
philosophers says : 

** Go, wond'roas creatnre, mount where science guides ; 

Go, measure earth, weigh air, and state the tides ; 

Instruct the planets in what orbs to run. 

Correct * Old Time,' and regulate the sun/' 
• * • * 

'* Yes, teach eternal wisdom how to rule. 
Then drop into thyself and be a fool." 

A very subtle speculation this, and the whole matter, at present, 
so recondite, as to make it safest, it seems to me, to relegate it to a 
place outside, and beyond the boundary of the study of that science 
whose aim and object is, past all question, to prevent, to relieve, 
mayhap to cure our human ailments, and, in this wise, to prolong 
life, to save it is past all hope, for 'tis nature's fiat that everything 
that lives shall die. Death then is natural, as natural as life, not 
so, however, disease, and 'tis to the prevention, relief, and cure of 
this, that the study of medicine ever has been, and ever should be 
directed, but whilst admitting this, and apologising for having, 
apparently, wandered so far from the original intention of my 
paper, I am not indisposed to think, and, indeed, believe that at 
least some of you will join me in thinking that my use of the words 
" some error of nutrition^** forms a sufficient excuse, if any excuse 
be necessary, for diverging for a few minutes to point out " one of 
our many shortcomings in this particular field of physic ^^^ a want of 
knowledge of the origin and nature of that very force whose erratic 
distribution forms the very essence of the disorders we define, 
describe, converse about, treat, and try to cure. 

When saying, as I did just now, that I was disposed to refpr the 
" Chorea of Childhood " for the most part to defective nutrition, I 
did not forget that every now and then I have met with a case, as I 
dare say many if not most of you have done, in which the usual 
symptoms have taken place suddenly in a previously perfectly 
healthy child, "healthy," I mean, in its fullest sense. A child 
vigorous in itself, born of vigorous parents, and without a shade of 
tendency, hereditary or otherwise, to any nervous disorder. 

^ow, whilst such cases serve to illustrate the suddenness with 
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whicli an attack of chorea may take place in a child who, immedi- 
ately before, was in the enjoyment of the most perfect health, by 
far the largest proportion of cases, occurring in children, are ushered 
in with symptoms of iadisposition of a somewhat special character. 
For some time before the movements take place the child will 
most probably be observed to be out of sorts in a general way, the 
temper is especially prone to become fretful and peevish, the 
appetite fails, the bowels are constipated, the patient is particularly 
restless and fidgetty, scarcely ever remaining long in one place, or 
even in one position, whilst the speech will be noticed as being less 
distinct than usual, until, after awhile, the characteristic movements 
gradually develop themselves. 

It is in this class of cases, cases which, in my experience, are 
infinitely the most numerous, that medical treatment seems to be 
almost universally successful. But then, again, there are cases of 
chorea in childhood which never get well, but last for the remainder 
of life ; it is, however, exactly in such cases as these that, where a 
post mortem has been made, alteration of ultimate organic struc- 
ture has, I believe, always been found. Speaking from my own 
actual observation and knowledge I can call to mind three such 
cases (one of them I have recorded elsewhere), and in all these the 
cause was unmistakably spinal ; the brain and its membrane being 
perfectly healthy, but in all these cases there had been rheumatism, 
and in one, the one I have recorded, there was serious heart mischief. 

Looking, as I do, on all cases of chorea that make a perfect 
recovery as being neither more nor less than instances of disordered 
nerve function alone, and altogether independent of any morbid 
alteration of organic structure, I think I am justified in saying that 
the disorder has no special morbid anatomy ; even in those cases 
which prove to be incurable, and in which alteration of organic 
structure exists, it is this addition (or these additions) to the affec- 
tion, not the chorea itself, which forms the bar to recovery and which 
causes the death of the patient when such a termination ensues. 

Turning now to the chorea of adolescence or puberty, and includ- 
ing with it, if I may be allowed to do so for the sake of condensa- 
tion, the chorea which is sometimes met with during pregnancy 
we have to speak of a condition much more acute, severe, and 
dangerous in its character, and only too often unmanageable in its 
treatment. In the chorea which happens during the nerve troubles 
of sexual development^ there are, ^s might be expected, many 
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shades of severity, but whereas in the simple functional disturb- 
ance occurring in childhood, there is always, at times, some slight 
amount of controllability of the muscular movements, and whilst 
too, at this age, the movements are sometimes unilateral, in the 
severe form of chorea I am now alluding to, but most especially in 
chorea during pregnancy, all control of these movements often 
appears to be lost, the jerkings, and twitchings, being spasmodically 
violent, general, and so incessant that sleep cannot be secured, so 
that, unless reUef be speedily obtained, there is every probability of 
the patient dying from sheer exhaustion. 

I have never met with, but I have read of, chorea taking place in 
women at the ''change of life" — uterine involution — ^but this 
may, perhaps, be classed with choreas of sexual life, whilst chorea 
appearing at a very advanced period of existence is an extremely 
rare occurrence, indeed it has been questioned whether it ever really 
does so, but although at one time sceptical on the subject myself, 
I now consider the evidence in favour of such cases having been 
witnessed as being irrresistible. 

As to the cause, or the causes, believed to be in operation for the 
production of these cases of chorea, it is not necessary for me to do 
more than make a mere passing reference, because, as if by universal 
consent, and as being, I suppose, the easiest thing to do, it is 
admitted, or considered, that the nerve troubles of the generative 
system are, at the very least, the exciting cause, but even here if 
one were forced into the attempt at a full and accurate descrip- 
tion, I should find myself '' face to face" with the use of a term 
I would rather avoid using, I mean *^ sympathetic irritatian** — 
a term which, nevertheless conveys as much as, with our very 
limited acquaintance with the subject, we are able to convey, and 
understood in a sort of vague way amongst medical men generally ; 
but especially is it convenient as a term made use of for the purpose 
of avoiding the perplexing questions which might be put to us by 
patients, or theilr friends, disposed to be critically inquisitive. 

As my time is getting short, I will not weary you with any 
account of the many remedies made use of in the treatment of 
chorea, remedies with which you are all perfectly familiar, but will 
just say that in the chorea of childhood, I have found arsenic, sul- 
phate of zinc, conium, and the cold shower-bath — ^particularly the 
bath — most generally serviceable. M. Jaccouduses the ether spray 
to the spine with admirable effect, and I have, myself, had Chapman's 
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ice-bags applied to the same region with very satisfactory results. In 
1841 a mode of treatment was adopted at St. Petersburgh * which 
was said to be eminently successful, even in the most obstinate 
cases. The patient was placed in a bath as hot as he could bear it, 
kept there for half an hour : and, when thus thrown into the most 
profuse perspiration, was suddenly plunged into cold water. 



Is there such a thing as '' a new disease " f I will say for instanci 
" a disease of modem life." The question may seem a strange one, if 
not one that is absolutely ridiculous, but still I have not asked it 
without haying, as I think, a good and sufficient reason for so doing. 
Is it because a particular and unusual '^ modus vivendi " leads to the 
development of diseases possessing distinctive features — features not 
previously witnessed or known ; — or is it that, although such diseases 
have been in existence, and have long since been recognised, yet 
they have so far failed to attract the attention of medical observers 
that we can find no positive record of them in times long gone by, 
or even, indeed, in times but little remote from the present ? The 
question is, unquestionably, one not very easy to answer. As 
instances of what I mean, I name the following : '^ Pelvic Scema^ 
toeele*^ was first distinctly pointed out, and described, by Nelaton 
about twenty-six or twenty-seven years back : before then, no work, 
although it might be specially devoted to the description of the 
diseases of women, and the treatment of such diseases, makes any 
reference whatever to the existence of such an affection , noWf how- 
ever, in all such works it is described, commented upon, and the 
method of its treatment recommended with great distinctness and 
precision. Again, what was known about that strange disorder 
** exophthalmic goitre " until described by Demours in 1818 ? one 
may safely reply that absolutely nothing was known of it until the 
period mentioned — that is to say, as far as any written description of it 
is concerned — although it is impossible that a more obvious or a more 
singular and alarming set of phenomena could have been witnessed. 

Turning now to the second of the three disorders I mentioned when 
commencing this paper, and to which I said I should venture to 
direct your attention — I mean ^^ Faralysis agitans,*^ We here 
appear to have a malady, which, from his writings, Galen seems to 
have recognised, for he certainly discriminated and described the 
two kinds of tremor, the rpefios, or paralytic shake, and the other 

• * GvLfs Hospital Reports,* Oct., 1841, No. 18. 
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which he termed ToXfios (palpitation) being a clonic, spasmodic, or 
convulsive action, yet until, I may say just recently, in none of the 
classical works of our time, can any distinct, clear, and comprehen- 
sive history of the complaint be found. Van Swieten,* it is true, in 
the commentary on the 625th aphorism, enters into a physiological 
interpretation of the tremor symptom in a manner which possesses 
considerable interest, but, whether we refer to the "Lectures of 
TrousBeau,^^ or the " Encyclopcedia of BeynoldSy' tn neither of these 
shall we meet with such an accurate account of the malady as will 
be able to escape the charge of having confounded two distinctly 
different nervous affections — viz. : " Fardlyna agitana " and ** Disse- 
minated Sclerosis,*^ 

The case here seems to be altogether different from that which I 
endeavoured to point out as having happened with regard to both 
^^ pelvic hcematocele " and " eofophthahnic goitre.^* No account what- 
ever is to be found of either of these disorders prior to the dates I 
have given ; but with respect to ^'paralysis agitanSy'* it almost seems 
as though at one time, and that well into the past, it had been well 
known, and scarcely less well described, had then been forgotten or 
overlooked, and afterward allowed to remain unnoticed until Dr. 
Parkinson's essay on "Shaking Palsy," published in 1817, once 
more directed attention to it. Subsequently it has received some 
amount of mention by many authors, but it was not until 1861, when 
MM. Vulpian and Charcotf published an admirable article on the 
subject, that it began to receive the methodical and critical notice 
which at last entitles it to a place in every classical account of the 
disorders of the nervous system. 

Although the affection has been, and still is, very commonly 
spoken of as *^ paralysis agitans of the aged,'* and although it is 
quite true that it is most correctly placed amongst diseases of the 
second period of life, yet it is very far from being correct to style it 
a " senile disease." It affects more especially those who have passed 
their fortieth or fiftieth year, but then M. Duchenne (de Boulogne) 
has recorded the case of a patient who was afflicted with it at the 
age of twenty, and M. Froupef has published the case of a young 
girl under the care of Dr. Siredry who was stricken with "sJiahing 
palsy " at the age of sixteen, and I have in my own practice a patient 

» G. V. Van Swieten, « Commentaria/ 1. ii, p. 167, Paris, 1771. 

t * Gazette Hebdomadaire,* 1861. 

X * Journal de M^decin et de Chirurgie Pratiques,' p. 889, 1874. 
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who has suffered from it since infancy, and who is now in his thirty- 
second year. 

As to the most special and striking symptom of ^'pardUfw 
offitanif' it consists of a peculiar tremor which is present at all 
times and under all eireumstances except during sleep. At the out- 
set this tremor is frequently confined to one limb, then by degrees 
it attacks other parts, and eventually becomes generalised, often — 
indeed, nearly always — ^leaving the head untouched. Sooner or 
later there is a seeming loss of muscular power, but this weakness 
is rather apparent than real, for, as tested by the dynamometer, 
there is no real diminution of muscular strength. 

Another prominent and most singular symptom (but not present 
in every instance), which makes its appearance early, but much more 
frequently occurs at a late period of the complaint, is that the patient 
loses the capability of preserving his equilibrium. Supposing that 
he starts to walk, the first step or two will be taken in a slow and 
laboured manner, and then he appears to be irresistibly propelled 
forward, going, as the saying is, head first, with a run as though in 
the attempt to recover the centre of gravity. This is all done with- 
out any aeneation of giddiness being felt, and it is often with extreme 
difficulty that the patient can stop himself when once fairly started 
in this ^' head-foremost " course. This symptom is very pronounced 
in my patient, who has suffered since infancy ; in his case, and in 
others that I have seen, the running seems to be all done from the 
ball of the foot, the heel not touching the ground, and the knees 
being held in a straight and stiff position. 

In some instances, instead of this symptom of propulsion there is 
retropulsion, and it is said that, in many cases, a slight check or pull of 
the individual who is being thus propelled will be sufficient to convert 
propulsion into retropulsion, or, if retropulsion be taking place, then 
to change this into propulsion. I have tried the proceeding with 
the patient I have already mentioned, but the result has been a 
negative one. 

A singularly fixed and peculiar attitude of the body, with very 
immobile features and a stolid expression of the countenance, must 
also be included amongst the more important symptoms of the 
disease. The nystagmus, diplopia, and amblyopia, so frequently 
present in the symptoms of *^ disseminated sclerosis,** never exist in 
an uncomplicated case of "paralysis agitans** neither do we find 
the jaws to be agitated by any convulsive movements, but it is far 
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from uncommonly the case that the tongue, even when retained 
within the mouth, is subject to a well-marked tremor, and in such 
cases the tremor is much increased when the tongue is protruded. 
Speech, as a rule, is but little, if any, affected, sometimes it may be 
a little slow, and at other times "jerky," and occasionally the pro- 
nunciation may seem delayed and laboured, appropriate words are, 
however, used, and there is no real difficulty in forming the words, but 
they are, as the saying is, uttered " between the teeth." When the 
disease is very advanced then there may be, and frequently is, an 
indistinctness of utterance arising in a great part from tremor of 
the lower lip, which falls down and allows of a constant, and often 
of a considerable, escape of saliva. 

Amongst the special symptoms to be mentioned is one which has 
been considered as being very chararteristic ; it is muscular rigidity, 
which is found to exist in a certain stage of the disease. This rigidity 
affects not only the limbs, but the body itself, and often invades the 
neck. In the presence of this symptom, crampy pains are complained 
of, the flexor muscles are generally first and always most affected 
and as, after a while, this muscular stiffaess has a tendency to 
become permanent, then it is that the patient begins to assume the 
peculiar fixed attitude I have already spoken of. Any one who has 
suffered for any considerable length of time from this disease, 
gradually acquires a particular manner of holding the upper ex- 
tremities ', the elbows are placed somewhat away from the side of 
the body whilst the forearms are partially flexed, and the hands, also 
semi-flexed, are rested upon the stomach. The long continued state 
of muscular rigidity, after a while, affects the hands, as well as other 
parts — sometimes these, Le., the hands, assume a sort of deforma- 
tion or fixed position resembling what is called the ** writing hand " 
at other times they are bent and twisted in a manner strongly 
resembling what is seen in cases of chronic rheumatic arthritis, but 
it is easy to distinguish it from such a condition, because there is no 
nodose state of the joints, no actual stiffness or tumefaction, no 
osseous deposits, no cracking sounds as observed in nodose rheumatic 
affections. 

The lower extremities are liable to be affected with this muscular 
rigidity to as great an extent, or, indeed, to a greater extent, than 
the upper extremities, whilst the feet take on jis deformed an 
appearance as that I have described as being prone to occur in the 
case of the hands. There is one peculiarity as regards this muscular 

7 
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rigidity which is worthy of being remembered and it is this, that in 
spite of the constrained attitude, in spite of the apparent distortions, 
there are but few cases in which movements either for locomotion, 
OP other purpose, cannot be executed, the power and capability are 
there, the difficulty consists in the effbrt required to be made in their 
execution. 

There are two other features in this sad malady which I muist not 
omit mentioning and which, in some of those cases that have come 
under my own immediate notice, have been especially distressing, 
the one, is a never ceasing restlessness, and everlasting desire for 
change of position, accompanied with a wretched feeling of prostra- 
tion and fatigue : — Sensation, i.e., feeling, is not at all interfered 
with in these cases, so that, in these incessant seekings for change of 
position, or posture, if any slight knock or accident happen, the pain 
is felt with as much acuteness as would be the case with the most 
sensitive person who is in good health. 

The other distressing sensation is that of heat, a sensation which 
often becomes habitual, so that, whatever the temperature of the 
season may be, the patient always complains of being hot, will wear 
nothing but the lightest clothes and will scarcely admit of any 
covering to the bed. Now this is clearly the sensation of heat onli/, 
for in two cases lately that have been under my observation, and in 
which this symptom was most annoying, the thermometer in the 
axilla only registered in one case98f° and in the other 98;^° (Fahr.) ; 
yet in both these cases there was considerable perspiration and the 
sensation of heat always appeared to be aggravated after an attack 
of tremor if of more than usual severity. The sensation of heat is said 
to be more marked over the stomach and back than elsewhere, but 
in such cases as I have seen, and in which the symptom has been 
present, the feeling of heat has not been referred more to one part 
than another. 

The foregoing objective and subjective phenomena may be said to 
comprise all that is necessary to constitute the symptomatology of 
" Paralysis agitans " and to distinguish it from that other nervous 
disease with which it has hitherto been, most probably, too often 
confounded, I mean " disseminated sclerosis,^'* 

There are some few other minor points, and nicer distinctions, 
which I should have liked to dwell upon had the time permitted, 
however, I must omit any reference to these that I may next proceed 
to comment on the mode of invasion, and here we find that, just like 
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it is with " chorea^ the condition may occur with the most extreme 
suddenness, or, as is generally the case, there may be threatenings 
and partial or localised conditions which, from the first, are some- 
times permanent but are more frequently transitory, occurring, 
and perhaps recurring several times, before the symptoms become 
general, and permanent, such permanency being almost always of 
the most protracted kind, extending, in many instances over very 
many years, sometimes as many as thirty, or more. There is a 
certain mode of invasion which, although exceptional, it is well I 
should refer to. In this case the tremor is not by any means the 
first symptom. Before, sometimes very long before the tremor 
occurs, neuralgic or rheumatic pains are felt in the limb or limbs 
that are subsequently affected by the special symptom of the disease, 
and, with these pains, it is not uncommon to find a feeling of 
uncommon and unaccountable fatigue. In cases, so commencing, it 
is not at all rare to find that some accident has occurred to the limb, 
such as a bruise, a crush or it may be a puncture. 

As an instance of the suddenness with which a person may be 
attacked with '' paralysis agitans," I may mention that a young 
girl who had secreted herself, with others, in a cellar during the last 
siege of Paris, to be out of the way, as she thought, of the projiectiles, 
was thrown into the most extreme terror by a shell descending into 
the place of supposed security, then bursting, and destroying three or 
four persons close to her ; she fainted away, and, a few seconds after- 
wards when recovering, it was observed that her right arm had a 
trembling motion ; at first this was very slight, but very soon it 
invaded the right lower extremity also, and eventually the whole 
typical features of the disorder became fully and permanently 
established.* 

As to the causes believed to be capable of giving origin to the 
disease these, as far as is at present known, may be said to be three 
in number. !First. Violent emotional disturbances, such as fright, 
sudden communication of unexpected bad news, &c. Second. Fro- 
longed exposure to moist cold, this being, to the mind of some 
medical men, sufficient to establish its claim to a rheumatic origin. 
Third. Peripheral irritation of certain nerves as observed in those 
cases which appear to have had as their starting point some crush, 
bruise, or puncture. 

* • Journal de Medecin et de Chirurgie Pratiques/ p. 889, 1874, 
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It would appear that (so far as our knowledge extends at present) 
paralysis agitans pure and simple, like chorea ^i^rd and simple, has no 
''morbid anatomy,*' that is to say, it is, when uncomplicated, a 
purely functional disorder unaccompanied with any distinguishable 
alteration of organic structure. 

Prom the circumstance that ''paralysis agitans *' is a progressive 
disorder of, usually, very long continuance, and that those affected 
with it commonly die of some intercurrent disease, the opportunities 
of making a post-mortem examination of such as have actually 
succumbed only to the disorder itself, have been very rare indeed, 
so that, there appears to be no ordinary amount of difficulty ia 
announcing |70«tVtv&Zy whether it really has, or has not, a special 
morbid anatomy, and I am induced to say this (in opposition, 
apparently, to the opinion I have just previously expressed) from 
the circumstance that I have been recently told there are some cases 
(3) recorded by Joffroy Societe Biologic, 1871, which go to prove 
that, at least in these cases, special alterations were found in the 
spinal cord ; for instance, obliteration of the central canal by pro- 
liferation of the epithelial elements lining the ependyma, with 
colouring (pigmentation) of the nerve cells in Clarke's column, but 
in one case, it is admitted that there was " also a sclerosed patch " of 
the surface of the bulbus rachidicus ; well, it may be so, but I think 
these morbid conditions can scarcely be said to be special and 
peculiar to paralysis agitans, because, at least some if not aU (2) 
of them (but especially the pigmentation of the nerve cells in 
Clarke's column) have been seen in several cases in which the spinal 
cord has been implicated quite apart &om the presence of any one 
prominent symptom pertaining to " JParalysis agitans,** 

"We now arrive at the treatment of this too frequently incurable 
complaint — I say too frequently, not always incurable com- 
plaint, because there are well authenticated instances of the dis- 
order having ceased while the patient has been under treatment ; 
but, from the different means used in the several cases, it is scarcely 
possible to say, with any degree of accuracy, whether the cures were 
effected by the means made use of, or got well as the result of 
nature's own beneficient influence — in other words, in consequence 
of the treatment or in spite of it. 

As far as drugs are concerned, the late Dr, Elliot son announced 
a cure under the influence of carbonate of iron — Brown- SSquard 
administered successfully, he thought, the chloride of barium, whilst 
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Bemah and^ Dr. Bussell Beynolds claim to have each had a 
successful case from the use of the continuous galvanic current. 
Trousseau praises ** strychnine ' ' as a remedy, and " ergot of rye," 
" helladonna," '* hyoscyamine," and " bromide of camphor," have each 
had their advocates, but, sad to say, the general experience of the 
profession is that these, and all the other numerous remedies that 
have been extoUed and made use of, are of but little if of any avail 
in the treatment of this pitiable and pitiless affection. 

I am very unwilling to leave unnoticed the third disorder on my 
list, although I feel I have already trespassed too long on your 
good nature and your patience ; I will, however, let my remarks 
and comments be a« brief as may be compatible with the accom- 
plishment of the object I had in view when commencing my paper. 

Whatever points of resemblance there may be between chorea, 
paralysis agitans, and epilepsy, and undoubtedly there are some, there 
is, at the very onset, this very wide and important difference, namely, 
that whilst the first mentioned (" chorea ") is seldom dangerous 
and often curable, the two latter are often dangerous and rarely 
curable. Whilst " chorea " is frequently made light of, no one 
ventures to do otherwise than to think and speak of ^^ paralysis 
ayitans*^ and epilepsy, as two of the most sad and serious afflictions 
that can befall a member of the human family. 

I shall not detain you with any remarks on the only too well- 
known phenomena of an epileptic seizure, but just call to your mind 
the many different and, in some respects, apparently opposite condi- 
tions, which may serve as the factors of an attack of " epilepsy,''* viz. 
the scrofulous constitution, debility, excessive discharges, suppressed 
discharges, malformation of the head, intemperance, passion, fright, 
excessive emotional sensations, excessive sexual intercourse, mastur- 
bation, plethora of the cerebral vessels, the very opposite condition of 
the same vessels as seen in hsemorrhage, nerve irritations of almost 
all kinds, both centric and eccentric, tumours in the brain, parasites 
in the same position, and the ingestion of certain narco-iiritant 
poisons. These are a goodly number, but undoubtedly there are 
others that might be added to this list ; I have named enough, how- 
ever, to show that in any given case it may require no ordinary 
pains to be taken (no slight anxiety to be felt) in the attempt to 
discover the particular producing cause. 

Although we may all of us have good and great reason to remember 
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case after case of this dire disorder in which our every effort at 
cure has only ended in failure,— cases in which and upon which, we 
have only been able to look with feelings of absolute despair, yet, it 
is consobitory to know that there are cases in which, if seen suffi- 
ciently early (and the cause clearly made out to he/tmctional distur- 
bance alone, altogether independent of any alteration of ultimate 
organic structure), we may be fairly justified in offering a favorable 
prognosis. At least, this is my opinion, and I feel fortified in it 
by remembering that it is in entire accord with that expressed by such 
men as Marshall Hall, Brown S^quard, and Van der Kolk. 

Of course, such cases as depend upon alteration of organic struc- 
ture, the uncontrollable existence of some pernicious secretion, or 
the persistent practice of some vicious habit, an^ necessarily hopeless 
as to their cure, whilst relief, if obtained, can, at the best, be 
expected to be only evanescent in character. 

As regards treatment, I feel fully assured that in recent cases and 
in cases where the disorder is clearly made out to be purely func- 
tional, we have several means afforded us by the resources of our 
art, which offer a fair prospect of success ; when, however, we are 
unable to unearth the " ori^o et fons mali,'' or when, being 
unearthed, it is found to be connected with alteration of organic 
structure we must confess, with feelings of humiliation, that our 
blows are unavoidably given at random and in the dark. 

Perhaps no remedy has ever enjoyed a more privileged and higher 
position, in the treatment of epilepsy, than bromide of potassium 
has done, and that it has done so deservedly, will, I think, meet your 
universal assent ; not that it invariably, and under all circumstances, 
effects a cure, but that it generally relieves and sometimes removes 
the disorder. 

As in one case of '* chorea '' occurring during pregnancy I made 
use of bromide of potassium by throwing it up into the bowel with 
good effect, so in a case of intense and painful priapism with sub- 
sequent epileptic seizures, I made use of the same remedy in a 
similar way, with even a more completely satisfactory result. 

Touching, in a hasty manner, upon some of the similtudes to be 
traced between "chorea,^' ^^ paralysis agita/asy^ and ^^ epilepsy ^^ I 
think one is naturally struck with the circumstance that the age of 
puberty and the accompanying nerve disturbance so frequently 
found to be present during sexual development, seems both in 
*' chorea'' and ''epilepsy'' alike provocative of the phenomena, 
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different though they may be, in these two disorders. In ''paralysis 
agitans " neither sex nor sexual development appears ever to exercise 
any influence in the production of the malady. 

In very chronic cases, all three diseases are prone, to affect the 
intellectual faculties \ this observation, however, applies with espe- 
cial force to ^^ chorea " and " epilepsy ^^^ whilst many cases of ^^ para- 
hfsU agitans '* run on for very many years without affording a trace 
of intellectual infirmity. 

When we turn to the causes capable of leading to the develop- 
ment ^'of these three affections, we are at once reminded that there 
is at least one*common cause which appears capable of leading to an 
attack of either malady. Emotional excitement may serve to initi- 
ate the condition of" chorea,^\o{*' paralysis agitans,^ or of " epilepsy J*^ 
What are the determining conditions which lead, preferentially, to 
the occurrence of one disorder rather than the other ? an interesting 
but difficult problem yet to be solved. 

An altered condition of the blood, as met with in chlorosis, some- 
times leads to a choreic and sometimes to an epileptic seizure, 
whilst just lately, the fact of ** hemi-chorea '* being followed by an 
attack of ^' epilepsy,^* has attracted and received a large amount of 
attention from experimental observers. 

'No evidence has, as far as I am aware, ever been produced in 
£Eivour of the idea that an altered condition of the blood may lead to 
the disease called ^'paralysis agitans,^* and yet it is by no means 
impossible that such a state of the circulating fluid may exist and 
be the initial cause of the complaint, and this the more particularly 
as there is no reliable account of any special morbid anatomy having 
been discovered in connection with the disorder. 

There is also this one other remarkable feature common to the 
three ailments, viz. that each and all of them admit of almost iti' 
stantaneous production, thus establishing conclusively, to my mind, 
that not one of them is necessarily the result of organic alteration 
of structure ; but I would go farther than this, and say that such a 
circumstance favours the idea that alterations of organic structure 
are almost always something added to the malady — complications 
indeed, and frequently very serious complications too, but never 
forming anything like an essential element in the complaint. 

How are we to account for the circumstance that such varied and 
various causes are capable of leading to the display of identically 
the same phenomena ? and again, and on the other hand, how it is that 
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the same cause can call into existence phenomena so obviously dif- 
ferent and distinct ? Here assuredly is a wide field for the exercise 
of the great ability possessed by our many experimental investi* 
gators, here too it is that they may, perhaps, be able to remove one 
of those *' sharteomin^s in that particular field of phi/sic'^ which I, 
when commencing my paper, felt tempted to point out as requiring 
a greater insight into the true nature of that force whose power we 
are continually invoking to explain difficulties which, so far^ if we 
mil he candidi we must admit to be inexplicable. 

This leads me to speak, in the last place, of certain resembfances 
exhibited in the treatment proposed for the disorders I have dis- 
cussed. Bromide of potassium has acquired a high character in 
the treatment of epilepsy; it is spoken of most favorably as a 
remedy for chorea, and lately, the bromide of camphor has been 
vaunted as possessing singular power in the treatment of ^^ paralysis 
offitansJ** I look upon the bromine as being the active agent, and 
regard the metallic base (Potassium) as being the vehicle only by 
which the bromine is, in some particularly concentrated and nascent 
form, conveyed into the system, just as with the preparations of 
mercury, it is not the metal which produces special physiological 
effects, but the chlorine or oxygen which is combined with the metal 
in the way I have indicated. Strychnine, again, has been adminis- 
tered, it is said, with some success in all three maladies. Arsenic, 
too, has not been without some advocates as a remedy in each dis- 
ease ; unquestionably it is of very great value in the treatment of 
chorea, and I have given it with considerable advantage, I thought, 
in several cases of epilepsy occurring to young and delicate stru- 
mous-looking patients. In ** paralysis agitans " arsenic has never, 
in my hands, produced the least apparent good effect. 

I have still other observations that I should Lave liked to make, 
but that I feel I have already imposed too long on your powers 
of forbearance, and therefore, Mr. President, and Gentlemen, I 
shall conclude my paper by thanking you for the kind attention you 
have vouchsafed to my very discursive comments, and pray permit 
me to hope that you will now afford me the opportunity of obtain- 
ing ^o«» you, that which I have proved myself so unable to give to 

you — '^^ INTOEMATION." 
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March 4th, 1878. 
- Qeob0e Buchanak, M.D., P.E.C.P., President, in the Chair. 

The Ballot for the election of Officers and Council for the ensuing 
year was opened at 7.30 p.m. 

The Hon. Secretary read the Eeport of the Council for the past 
Session. 

The Ballot was closed at 8.30, and Messrs. Edmund Owen, F. B. 
Haycock, and Q-. P. Field, were appointed Scrutineers, 

The Hon. Secretary announced that the Fothbegillian Gold 
Medal had been awarded to Dr. J. Milneb Fothebgill for his 
essay on the *' Antagonistic Action of Therapeutic Agents,*' and the 
two Silveb Medals, one to Dr. Althaus for his excellent paper 
on *'The Diseases of the Anterior Cornua of the Spinal Cord,*' 
the other to Dr. "Clement Q-odson, the retiring Secretary, for 
"Valuable services rendered to the Society during his term of 
office." 

The Treasurer read his Annual Beport. 

The Trustees of the Fothergillian Fund, per Dr. Cogswell, gave 
in their Eeport. 

The Hon. Librarian read his Annual Eeport on the state of the 
Library. 

The several Eeports were received and adopted. 

The subject of the essay for the Fothergillian Gold Medal, March, 
1880, was announced to be "Pathology and Treatment of Dys- 
menorrhoea." 

Professor B. Howabd, of New York, gave a demonstration of his 
" Direct method of artificial respiration,'* showing the advantages 
it has over the methods of Marshall Hall and Silvester. During the 
short demonstration given Dr. Howard confined himself to showing 
how, in comparison with the other methods, the direct method alone 
in cases of drowning secured drainage and ejection of fluids accu- 
mulated in the stomach or thorax. That it secures greater fixed 
thoracic expansion than Silvester's method, while the compression 
of the thorax is greater than in either that or the postural method, 
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the whole being accomplished with very much greater ease to the 
operator. 

Dr. Howard laid great stress upon the evils of flexion of the neck, 
which during the process should be fully extended backwards and 
downwards. In the demonstration given the compulsory gasp and 
unavoidable respiratory heaving which immediately attended the 
performance of the author's method was quite marked. 

The President, in thanking the author for his interesting and 
valuable demonstration, greatly regretted that, in consequence of the 
annual business of the meeting, there was no time for discussion of 
the subject. 

Mr. BRTTDEiirELL Cabter read a paper on 

AETIFICIAL LIGHT IN EELATION TO THE COMFOET 
AND WELL-BEING OF THE EYES. 

The employment of artificial light, in its relation to the comfort 
and well-being of the eyes, is a subject which has not received from 
the profession the amount of consideration which it may fairly claim. 
In the first volume of the * Dictionary of Practical Medicine * Dr. 
Copland writes, at p. 849, under the article " Diseases of the Eye :" 

Another and a hitherto unrecognised cause, particularly of 
inflammation of the internal tunics, is reading, writing, or otherwise 
exerting the eyes, by the light re&acted by ground glass shades 
placed around the flame of lamps used for illuminating rooms. 
About fifteen years ago I was affected with slight inflammation of 
the internal tunics of the eye, but having fully ascertained its cause 
to have been the use of a table lamp of this description, it soon 
subsided upon adopting suitable treatment and a diflerent kind of 
light. I have since had no return of the disease, although I have 
continued for many years to read or write from eight o'clock in the 
evening till two or three in the morning. I write, and generally 
read, at a desk placed sufi&ciently high to prevent the head from being 
held low ; and use two lamps with single wicks, the flames of which 
are equal to two large wax candles, and which are raised so high 
that the eyebrows and eyelids completely shade the eyeballs from 
the light. These are fed with the flnest sperm oil ; and, the flames 
being duly adjusted, they burn eight hours, without any diminution 
of their light, and without requiring to be once touched. The chief 
advantages of this light are its softness and clearness, the permanent 
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height at which it remains, and the entire absence of the smallest 
trouble. 

The title page of the volume from which this extract is taken is 
dated 1858, but that date represents the time of the completion of 
the work, which, as many who hear me will remember, was issued in 
small parts at long and uncertain intervals. The date of the 
appearance of the article from which I quote is not known to me ; 
but the bibliographical references appended to it are carried down 
only to 1835. On this ground, and since I feel sure that I may place 
entire confidence in Dr. Copland's assertion that the influence of 
artificial light in the production of disease had been hitherto 
unrecognised, I feel also that 1 am entitled to give him priority to 
Dr. James Hunter, of Edinburgh, whose treatise on the influence of 
artificial light in causing impaired vision was published in 1840. 
Since then, as far as 1 am aware, nothing has been written upon the 
question excepting by Professor Arlt, of Vienna, in his book *Die 
Pflege der Augen,* which appeared in 1865, and in which the 
portions relating to artificial light are translated almost literally, and 
with only a very imperfect acknowledgment, from Dr. Hunter's 
pages. So much is this the case, that Arlt asserts, in Hunter's very 
words, that the elementary colours are red, yellow, and blue ; 
although this belief, which was generally accepted when Hunter 
wrote, had been long superseded at the time when Alt's treatise 
appeared. 

Writing prior to the invention of the ophthalmoscope, and also 
prior to Dr. Jago's masterly exposition of the true and generally 
harmless nature of musc». Dr. Hunter attributed to the action of 
artificial light conditions which would now be referred to entirely 
different causes. His description of the disease produced by 
artificial light is, indeed, a description of glaucoma ; and he regarded 
muscsB as an important premonitory symptom. I am not myself 
prepared to go farther than this, that injurious varieties or injurious 
applications of artificial light must necessarily compel the eyes to 
work under unfair conditions, -subjecting them to excessive stimula- 
tion, or to wearying effort, or to excessive convergence or accommoda- 
tion, or to both ; and that these unfair conditions must ^tend to the 
production of vascular and nervous derangements, which, in their 
turn, can hardly fail to be predisposing causes, and sometimes even 
to be exciting causes, of diseases which are essentially impairments 
of nutrition, such as cataract, glaucoma, and certain forms of 
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inflammation. Other things being equal, it seems indisputable that 
eyes which work under unfair conditions will be more prone to suffer 
than those which have their physiological requirements fairly con- 
sidered and provided for. 

The phrase "artificial light " implies, of coarse, the existence of 
natural light, which serves as a standard for the former ; and such 
natural light is furnished to us, not by the direct solar ray, which 
would be too dazzling, but by what is commonly known as diffuse 
daylight, or, in other words, by solar rays which have undergone 
multitudinous reflections from atmospheric particles, from white 
clouds, from the surface of the earth, and from the various objects 
around the spectator. It is further essential to the definition that 
this diffused daylight should neither be transmitted through, nor 
reflected from, any substance which has a selective affinity for 
certain portions of it, and which thus reflects or transmits only a 
coloured ray. The daylight which streams through a stained glass 
window, or through a coloured blind, is no longer natural, but is in 
the strictest sense artificial ; and, on this ground, there are many 
houses and apartments the inhabitants of which are under the 
influence of artificial light so long as they remain within them. It 
follows that solar light, under certain conditions, will fall within 
the limits of my paper this evening ; and I may therefore properly 
begin by a few words upon illumination generally, as a preface to 
what I shall have to say concerning artificial light. 

Illumination generally may be hurtful to the eyes either by excess 
or by deficiency ; and both of these are within certain limits relative 
terms. The amount of light which is required to stimulate the 
retina to functional activity depends very much upon the amount to 
which it has become accustomed, and any sudden increase, although 
it may only be to ordinary daylight, has often been injurious and 
sometimes even destructive to the sight. On this account, it is 
possible for the long continued exclusion of daylight to prove very 
injurious ; and this may not only happen when one or both eyes have 
been for a long time bound up, on account of some diseased condition, 
but even from the improper use of dark spectacles. Some interest- 
ing cases have been recorded, notably that of Dr. George Harley, 
which show that the amount of light necessary to avoid vision depends 
rather upon the amount to which the eyes are accustomed than upon 
the actual quantity. We all know how soon the eyes become 
accustomed to a comparatively dark room ; and Dr. Harlev an4 
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otherB, after having been for a time in what would be described in 
common parlance as complete darkness, have gradually become able 
to distinguish' the objects around them. In the same way, persons 
imprisoned in dungeons, to which no light has found access but by 
some single chink or fissure, have after a time been able to see in 
the darkness, and to distinguish the mice which were attracted 
thither in search of crumbs. In such cases, the return to daylight 
has at first been very painful; but, if cautiously and gradually 
effected, has seldom been productive of permanent injury. 

On the other hand, vision has often been enfeebled or destroyed 
by exposure to a dazzling light, either suddenly on leaving compara- 
tive darkness, or by its continued action over a longer period of 
time. The inhabitants of countries which are covered with snow for 
long periods, are compelled to protect their eyes from glare by con- 
trivances which vary in different parts of the world, but which have 
everywhere the same object. Persons who have been much in the 
tropics, and whose eyes are not protected by being darkly pigmented, 
are apt to suffer from the affection called night-blindness, in which 
the stimulus of twilight is insufl&cient to excite sensation. Every 
one knows the discomfort which is experienced from a sudden 
increase of light, as when we come out of a dark room into one 
which is lighted brilliantly, or when a flash from some reflecting 
surface is suddenly allowed to fall upon the eye. Such discomfort 
should be regarded as a warning of the dangerous character of the 
circumstances which call it forth. There are many who have expi- 
ated, by impairment or loss of sight, the indiscretion of looking at 
the sun ; and those who have watched an eclipse, through a piece of 
glass insufficiently darkened, have often perceived, for some time 
afterwards, the appearance of a dark disc or cloud, which assumes a 
fiery or a violet tint when the lids ure closed. This appearance may 
continue a variable time, hours, days, or even weeks, and it may 
sometimes leave a permanent dark spot in the middle of the field of 
vision, a spot which interferes more or less with the definition of 
minute objects. In other instances, the disturbance of vision will 
not be limited to a single spot, but will extend, either gradually or 
immediately, over the whole of the retina. Sometimes, even prompt 
and well-directed treatment may barely suffice to prevent the 
occurrence of complete blindness. Professor Arlt has recorded three 
cases of this description, which he saw immediately after the solar 
eclipse of 1851. It is easy to conceive that exposure to strong arti- 
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ficial light, as that of fireworks, the lime light, the electric light, the 
magnesium light, white-hot metal, and so forth, may often prove 
injurious. Beer has recorded instances in which exposure to bright 
sunlight on awaking in the morning has produced very troublesome 
inflammation ; and everybody knows how much temporary distress 
may be occasioned in this manner, either by sleeping in a bed facing 
the morning sun, with the windows of the room insuf&ciently pro- 
tected by curtains, or by these curtains being suddenly drawn aside 
by a servant. 

It follows from the foregoing considerations that the manner of 
admitting daylight into a room, or the place selected for artificial 
light, is by no means a matter of indifference. We go into many 
rooms, scarcely perhaps in London, but certainly in the country and 
abroad, in which there is too much daylight. It should always be 
remembered that the position of the eyebrows, and the general struc- 
ture and arrangement of the eyes and their appendages, are calcu- 
lated chiefly to protect them from light coming down from above ; 
and that they are comparatively defenceless against that which 
comes up from below. On this account, very low windows are 
rather to be avoided, or, if used, they should be fitted with blinds 
made to draw up as well as down ; and the floors of rooms should not 
be covered with very bright-coloured materials, or with any which 
possess reflecting surfaces. The blinds, too, by which the admitted 
light is tempered, should be of a suitable colour ; neither white nor 
white striped with red, but preferably of a blue or grey tint, and of 
sufficient thickness to be really eflectual for the purpose for which 
they are designed. 

The persons whose occupations in life call upon them for regular 
use of the eyes upon small matters, as in reading, writing, keeping 
accounts, embroidering, wood-engraving, or any similar pursuits, 
have not only, like all other persons, to consider the question of light 
in general, but also the kind of illumination, whether natural or 
artificial, by which their work is done ; and to consider this the more 
carefully, the finer the work, the closer their application to it, and 
the shorter their intervals of relaxation. Under defective illumina- 
tion, all eyes are prone to suffer in the acuteness of their visioji and 
in their power of sustaining effort ; and the eyes of young persons 
suffer also by the curtailment of their visual distance. 

The conditions of illumination that are most prejudicial to the 
eyes which are compelled to work in them, are chiefly these : when 
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the light is too feeble^ or insufficient ; when it is too strong, so as to 
be dazzling ; when it is unsteady or variable, sometimes strong and 
sometimes weak ; when it is irregularly distributed, as when broken 
by shadows ; of bad quality, as compared with white daylight ; and, 
lastly, when it falls upon the eyes or upon the work in a wrong 
direction. 

Since all the foregoing forms of defect are most liable to be inci- 
dental to the use of artificial light, such as is produced by burning 
candles, lamps, or gas, it follows that those who have no alternative 
but to work by such artificial light, should be especially careful with 
regard to its quality, direction, and general management. It has 
been known, since the time of Newton, that the solar light is a 
compound of different colours ; and the seven bands of the prismatic 
spectrum have more recently been shown to be composed of three 
primaries, red, green, and blue. These three, when present in 
proper proportions, can be combined to form white light ; and in the 
solar light, the blue is almost equal in quantity to the other two, or 
represents at least six parts out of fourteen in the spectrum. When 
this proportion is changed, as it usually is in artificial light, the 
light is no longer pure or white, but is coloured, and the colour of 
that kind of primary light which is present in excess, is of course 
that which preponderates. In common candle or lamp light, there 
is a great deficiency of blue, with a corresponding relative prepon- 
derance of red and green ; so that the light, as a whole, is more or 
less yellow or orange. This peculiarity of artificial light is produc- 
tive of many important consequences. In the first place, coloured 
surfaces, when seen by artificial light, do not present their natural 
appearances ; and hence, all working with colours, by such artificial 
light, is either impossible or highly fatiguing, especially with dark 
colours. The dark colours absorb too much of the light which falls 
upon them, and returns too little for them to be sufficiently illumi- 
nated from artificial sources. Whenever possible, dark colours 
should be worked upon only by daylight, and the use of artificial 
light should be reserved for those lighter colours which reflect a 
larger quantity. 

The insufficiency of artificial light depends, not only upon its 
absolute defect of quantity, but also upon the above-mentioned 
feultiness of its composition. The blue rays afford by far the 
sharpest definition of objects seen by them, and the red rays the 
least ; whence, in artificial light, in which red rays are relatively in 
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excess, it is necessary to have a great increase of the light, as a 
whole, in order to obtain sufficient blue for the purposes of accurate 
vision. It follows, of course, that the retinsB are oyer-stimulated, 
and, in order to avoid the general excess of light, it is a common 
practice to seek to bring the surface which is looked at closer than 
is natural to the eyes, and thus to obtain a greater amount of 
reflection from it. The amount of light which is returned from a 
given point to fall upon a certain area, as that of the pupil, neces- 
sarily varies, other things being equal, inversely as the square of the 
distance, and hence, from a page at a distance of six inches, the eye 
receives four times as much light as it would receive if the same 
page were at a distance of twelve inches. In artificial light, there- 
fore, as in defective daylight, there is a constant tendency to ap- 
proximate the object of vision; and this approximation, by the 
action of the internal recti muscles in maintaining the necessary 
convergence, and also by the action of the ciliary muscles in main- 
taining increased accommodation, becomes fatiguing, while the con- 
sequence is apt to produce an elongation of the eyeball from before 
backwards, and thus to become a cause of progressive myopia. 
Deficiency of artificial light is, therefore, one of the worst faults 
which it can possess, and is that which should be most carefully 
avoided. Direction of incidence is easily controlled, and excess can 
always be guarded against ; but working with a deficiency of light is 
always, and under all circumstances, hurtful. It is hurtful even 
with white or solar light, and it is hurtful in a far greater degree 
when the light is artificial, and therefore of defective colour. It is 
sometimes found that those who work continuously by light in 
which there is a preponderance of the red and green rays, become 
comparatively insensitive to these colours, so that when they are in 
white light, or looking at a white surface, they see an appearance of 
points, lines, or clouds, which are dark blue, or dark reddish blue 
and are described as nearly black. There is a familiar child's book 
in which the principle upon which these appearances depend is 
applied to the production of aerial apparitions. The book contains 
pictures in bright colours ; and, after looking at one of these pictures 
steadily for a time, if the eyes are turned towards a white surface, 
the same pictures are seen in the air, in colours complementary to 
those in the book. Assuming the picture to be red, the eyes, by 
looking at it for a time, become insensitive to the red rays. They 
are then turned towards the white light, in which they are capable 
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of being impressed by the blue and the green rays only. Hence, 
they see an appearance as of a bluish-green figure, in other respects 
precisely resembling the red one at which they have been looking. 
Such experiments are harmless when neither too often repeated nor 
too long continued, but they show how easily the eyes might be 
permanently injured by constant employment under artificial con- 
ditions of illumination. 

In order to improve the colour of artificial illumination, it has 
been a common practice to surround the lamp or gas flame with a 
blue chimney, or to wear pale blue spectacles, the glass, in either 
case, being coloured by an oxide of cobalt. A similar effect may be 
produced by causing the light to pass through a stratum of blue 
fluid ; but, in either case, it is necessary to remember what the 
effect really is. The blue medium does not impart any blue colour 
to the light which passes through it, but only acts by absorbing a 
portion of the red and green rays, so as to diminish their relative 
preponderance. The fault of artificial light is not a preponderance 
of red and green, but a deficiency of blue; and hence the blue 
medium only corrects the fault by effecting a great diminution of 
the quantity of light as a whole. The blue rays are deficient to 
start with, and the blue medium arrests the red and green rays, so 
that the mass of light is diminished, and, unless this was originally 
in great excess, the blue medium produces all the evils which are 
incidental to simply defective illumination. What is wanted for 
perfect artificial illumination is not a means of arresting red and 
green rays, but a means of forming blue rays in greater quantity by 
the process of combustion. Mr. Silber has lately promised me that 
he will institute experiments with this view, and I have suggested 
that he should endeavour to find some way of burning a portion of 
cobalt in his combustible, by impregnating with it the oil or gas by 
which his burners are supplied. If this could be done, we should 
no doubt obtain an artificial illumination which would afford all the 
colours of sunlight mixed in their proper proportion to each other. 
In the meanwhile, we can only use blue media with advantage when 
the total quantity of artificial light is so great as to admit of being 
considerably diminished without serious inconvenience. 

An important element in artificial light is due to the heat rays 
which accompany it. It is well known that all combustion which 
affords light affords heat also, and the intensity of the heat increases 
with the activity of the combustion. A gas flame, for example, 

8 
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gives much more lieat than a candle flame of the same dimensions. 
It has been determined by experiment that the blue rays are the 
least heating, the green the next, and the red the most, in the 
relative proportions of 56, 58, and 72 ; and it follows that artificial 
light, in consequence of the preponderance of red rays in its com- 
position, is warmer than solar light relatively to its illuminating 
power. Not only is this the case, but it must also be remembered 
that objects of vision seldom derive their heat directly from the 
solar ray, which, as already stated, before it reaches them, has 
usually been reflected again and again from many intermediate 
objects, from atmospheric particles, from clouds, from the earth, 
from the furniture of a room, and so forth ; all these objects retain- 
ing some portion of the heat, until the ultimate illuminating ray, as 
it reaches the eye, is accompanied by only a small quantity. When, 
however, artificial light is used, its rays generally fall directly from 
their source upon the object, and their source is commonly near to 
the worker, so that both the light and its accompanying heat are 
usually reflected from the object of vision directly upon and into 
the eyes. This heat acts especially upon the surface of the eyes and 
upon the lids, drying and irritating them, and powerfully predis- 
poses to certain inflammatory affections. In certain callings, such 
as that of an engraver on wood, it is a common practice to inter- 
pose between the lamp and the object a globular glass vessel full of 
water, as shown in the diagram, by which two advantages are secured. 
In the first place, much of the heat is absorbed by the water ; and, 
in the second place, the globe serves to focus or condense the light 
upon the point which is being looked at. On this account, a smaller 
and less heating flame than would otherwise be required may be 
employed, and the disturbance of vision by scattered illumination is 
wholly prevented. Another common plan is to place a large sponge, 
soaked in water, on the table near the worker. By this, no economy 
of light is obtained ; but the evaporation from the sponge serves to 
keep the surrounding air cool and moist, notwithstanding the heat 
proceeding from the lamp. 

The other chief objections to artificial light are its unsteadiness, 
its variableness, and the faulty directions from which it often 
proceeds. All the other forms of artificial light are more or less 
unsteady, from the absence of any means of maintaining an uniform 
proportion between the air-supply and the combustible. This 
unsteadiness is always objectionable ; and, in its worst forms, as in 
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attempting to work by the light of a flickering candle, it may be 
highly distressing. Attempts were formerly made to diminish the 
effects of this unsteadiness by using two or more candles, so that 
irregularities of illumination depending upon irregularities of the 
wicks might be less noticeable, while the total quantity of light 
would be increased. For this purpose, the candles should be placed 
as near together as possible, and should not be distributed, or 
divided to the right and left, since the latter arrangements both 
diminish the total quantity of light which &lls upon the work, and 
also interfere with its equal distribution. Candles, however, are 
now so little used, except as auxiliary to other means of lighting, 
that it is hardly necessary to dwell upon their disadvantages. 

A fiiulty position of the source of artificial light either sends the 
rays too directly into the eyes, or else affords only an insufficient 
illumination of the object looked at. An ordinary candle or lamp 
should have its flame a few inches higher than the eyes, and should 
be somewhat to the left front of the worker. If placed higher than 
this, the illumination afforded is commonly insufficient for close 
application. The central gas or oil chandelier, by which rooms may 
be conveniently lighted for meals or conversation, is seldom sufficient 
for any purpose which requires accurate vision ; and I have constantly 
to warn parents against allowing their children to prepare lessons in 
the evening in a room which has only this source of light. A flame 
on the same level as the eyes, or a little below them, sends too much 
light directly into tho pupils, and too much heat upon the surfaces 
of the eyeballs, and thus tends to produce dazzling, dryness, and 
irritation. Upon these grounds alone, the practice of reading in 
bed, otherwise much to be condemned, should generally be prohibited, 
since the light is almost necessarily placed too low and too much on 
one side, and the eyes are brought into a strained and unnatural 
direction. Where the habit cannot be relinquished, it is at least 
desirable to have a lamp which is capable of being set at any 
desired height. When the light is too much on one side, it throws 
one eye into shadow, while the other is perhaps strongly illuminated. 
The tendency of such unequal illumination is to produce unequal 
contraction to the pupils, and to render the visual act exceedingly 

fatiguing. 

Of late years great attention has been given to the means of 
obtaining artificial light, and many improvements have been effected. 
The electric light furnishes the nearest approach to the solar ray 
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which we possess, since it contains almost precisely the same 
proportion of blue ; but it is too dazzling for ordinary use, and is 
also attended with too much heat. The rerj ingenious apparatus of 
Mr. Van der Weyde, by which he has rendered the electric light 
available for taking photographic portraits, overcomes some of these 
objections ; and it is quite possible that the electric candles of Mr. 
Jablowski may in time render this source of illumination adapted 
for employment in dwelling houses. In the mean time, the best 
artificial light is that which contains the largest amount of blue ; 
and this character belongs, undoubtedly, to the light furnished by 
the burners invented by Mr. Silber. It would trespass unduly upon 
your time if I were to describe these burners ; but the general 
principle on which they are constructed is that of preserving a 
definite ratio between the' air-supply and the fuel supply, so that the 
process of combustion may be as regular and as perfect as it can be 
made. The more perfect, chemically speaking, the combustion, the 
more light will be yielded by a given quantity of fuel, and the more 
like sunlight will it be. With the assistance of Professor Barff, I 
have lately commenced a series of experiments upon different forms 
of artificial light, analysing them by means of a prism, and comparing 
their spectra with that of the solar ray. When thus tested, they 
are all very poor in blue ; but the light of the Silber burners, besides 
being very abundant as a whole, gives relatively more blue than any 
other which I have as yet examined. As one result of this com- 
position, it presents colours more nearly in their natural aspects 
than any other ; and it is found at the Eoyal Academy, and by artists 
generally, that it is by far the best light to paint by. It allows the 
most delicate shades of yellow to be discriminated upon a white 
ground ; and it is less fatiguing to the eyes, as far as my experience 
goes, than any other. The burners are made to consume either gas 
or oil J and the lamp before me, by which I have been reading, burns 
petroleum. Whatever form of light we use, it is manifest that we 
shall receive less of it by reflection from the surface at which we 
are looking, than if we look directly at the lamp ; and hence, those 
who work by lamplight should always have the flame covered by a 
shade of this or of some similar description. The eyes are instinc- 
tively raised at every pause in the occupation ; and then, if there is 
no shade, they are raised to encounter an increased degree of 
illumination. They are stimulated, their pupils are forced into 
sudden contraction, and they are fatigued and worried during the 
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moments when they might be at rest. With the shade, on the 
contrary, the eyes are raised to comparative darkness, the pupils are 
relaxed and dilate, the retina is soothed and rested, and effort is 
resumed with increased ease and comfort. Eor some purposes, and 
when the eyes are irritable, I carry the benefits of the shade as far 
as possible, by making it of metal, so that it may be perfectly 
opaque, and by furnishing it with a tongue, like that shown in the 
diagram, to stop the radiation of light from the chimney. 

It is an evil incidental to perfect combustion that it is attended 
by the development of heat in proportion to its light ; and the Silber 
burners, either for gas or oil, are unquestionably very hot. Their 
influence in drying the air may be prevented, however, in great 
measure, by proper ventilation, which necessarily implies a constant 
fresh supply from outside ; or, if this is not sufficient, the wet 
sponge upon the table will be found a perfectly effectual remedy. 
The direct radiation of heat to the head and eyes, when engaged in 
reading or other sedentary work, is best prevented by the interposi- 
tion of a screen formed of some substance which is impervious, or 
nearly impervious, to the heat-rays. The most easily accessible 
screen for this purpose, is formed by a glass cell, containing a satu- 
rated aqueous solution of alum, and Mr. Silber, at my suggestion, is 
making arrangements to supply screens of this sort, affixed to his 
lamps, so that the heat may be cut off from any side at will. The 
screen before you is that with which I first experimented, and it is 
formed, as you may see, of a photographer's dipping cell, supported 
by a wooden frame. The glass is of all sorts of thicknesses, is full of 
flaws, and intercepts a good deal of light, although it transmits 
quite enough for most purposes. A few evenings ago, I lighted my 
Silber gas burner when the temperature of my room was at 62° ; and 
I placed two thermometers, each with its bulb six inches from the 
chimney of the burner. One thermometer was exposed to the flame, 
the other was separated from it by this screen. At the end of an 
hour, the unscreened thermometer stood at 99,° And the screened 
one at 73°, so that the screen had intercepted 26 degrees of heat ; 
and it had done this without itself becoming sufficiently warm to 
radiate to any noticeable degree. I have here a screen made for me 
by Mr. Ladd, which is of plate glass, and will scarcely obstruct the 
light at all ; but I have worked now for some time, in great comfort, 
behind the shelter of the experimental one. The solution of alum 
may be coloured blue, if desired, by the additipn of {t few drops of 
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a solution of the ammonio-sulphate of copper ; but it must be re- 
membered, as I have said already, that in this way, we only take 
away red and green, and do not add blue. We must, therefore, have 
plenty of light to begin with before we try to improve it by such an 
expedient. The same thing may be done by the interposition of a 
slip of blue glass, such as I often use in order to soften the light of 
my ophthalmoscope lamp, and to render it less dazzling to patients. 

The best illumination, therefore, for all practical purposes of close 
work, seems to me to be that of a Silber burner, it matters not 
whether for gas or oil, placed to the left front of the worker, 
arranged so as to be a little above the level of the eyes, fitted with a 
shade to cut off light from above, and with an alum screen, when 
the heat is objectionable. To this arrangement a wet sponge may 
be added for those whose eyes are irritable, or whose eyelids are 
prone to be inflamed. 

Pinally, with regard to all artificial illumination, I would observe 
that those who can divide their time as they please should endeavour 
to get through work which is trying to the eyes in the daytime, and 
should reserve for evening that which demands a less degree of visual 
effort. Beading requires a greater degree of visual effort than 
copying, and copying a greater degree than simple writing. Further- 
more, in the long continued use of artificial light, an occasional 
change or alternation of occupations is exceedingly desirable. After 
two or three hours of reading, for example, the eyes may be much 
rested by writing for half an hour ; and it is still better to break 
the work, of whatever kind, by short intervals of complete repose, 
during which the worker may walk about the room, and, if the eyes 
feel distressed, may bathe them with a little cool but not too cold 
water. It will sometimes be very grateful if to this water a little 
toilet vinegar is added. 

I fear, sir, it may be thought by some who hear me, that I have 
occupied much time by trivial details about matters of very small 
importance. I trust that this is not the case. I have already said 
that I acquit artificial light of the grievous charges which were 
brought against it by Dr. Hunter, but I am none the less sure that 
its due regulation and management should occupy a prominent place 
in what I may call the hygiene of vision. We know very little 
about the predisposing causes of many of the causes of blindness, 
especially cataract and glaucoma ; but I think there can be little 
doubt that any tendency to these affections, and probably to many 



COMFORT AND WELL-BEING OF THE EYES. 119 

others, may be either retarded in its development, or perhaps kept 
wholly in abeyance, by taking reasonable precautions to render con- 
ditions of vision which, when all is said, are essentially unnatural, 
as little unnatural as may be possible. Even if we do not keep away 
disease, we may certainly increase comfort, and this, when it applies 
to the habits of daily life, is a consideration which ought not to be 
despised. 

Dr. Heywoob Smith asked whether a green shade would not be 
considered preferable to a blue one ? 

Dr. Leased asked was not a Sugg's burner preferable to a 
SUber. 

Dr. Gibbon asked what limitation of light should be given to a 
worker ? 

Dr. Alfeed Caepentee asked whether, working in a bright 
light or a moderate one was the better — red, green and blue ; or red» 
yellow and blue, which are the primary colours ? 

Mr. Caetee, in reply to the several speakers, said that he thought 
it impossible to say, generally, what amount of light should be 
employed, as this was a question upon which every worker must be 
a law to himself. The principle was that there should be light 
enough to allow the objects of vision to be clearly seen without 
bringing them nearer than twelve or fifteen inches from the eyes. 
About the relative merits of gas and oil it was difficult to speak^ as 
gas varied much in quality in di£ferent places ; but he thought more 
depended on the burner than upon the fuel. He had not tested 
Sugg's burners with the prism, but he had seen them tested for 
illuminating power at one of the great metropolitan gas-works, and 
they were inferior to the Silber burners, although a great improve- 
ment upon all which had preceded them. On that occasion, for a 
consumption of five cubic feet of gas per hour, the Sugg burner 
gave about seventeen candle light, and the Silber about twenty-two. 
But he believed the amount of light given by either was to some 
extent dependent on the height of the chimney, and possibly the 
Sugg burner might have done better with a different chimney. 
"With regard to the primary colours of the spectrum it had been 
shown by Professor Clerk Maxwell that they were really red, green 
and blue, and not red, yellow and blue, as had once been supposed. 
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March Sth, 1878. 

GiOBQE BucHAiTAif, M.D., F.E.C.P., President in the Chair. 

The Dinner of the 105th Anniversary of the Society was held at 
the QTOsyenor Gallery, 



March Uth, 1878. 
Erasmus Wilson, P.E.C.S., F.R.S., in the Chair. 

The President delivered the following address : 

Gentlemen, — Before I proceed to occupy the Chair to which you 
have so kindly and generously elected me, permit me to thank you 
for the honour and distinction which you have been pleased to 
confer upon me. I feel the honour the more from its having been 
so entirely spontaneous on your part, and I must admit, to a con- 
siderable extent, undeserved. Had I been a stirring omnipresent 
actor in the business of your meetings, there would have been an 
apparent reason for your selection, whereas in reality I have been 
almost a constant absentee ; perhaps you have generously considered 
what is really the fact, that my absence has been occasioned by my 
professional duty, and in some degree by feebleness of health 
induced by continued labour ; and in this sense I accept the honour 
which has been bestowed, upon me all the more cheerfully as the 
reward of the earnest labourer. I trust that in the session which 
is now opening that I shall be surrounded by those who are 
appreciators of work, workers themselves, and devoting their 
energies to the intercommunication of information and to the 
improvement of our common stock of knowledge. I shall indeed 
be gratified should my year of office be distinguished by the emula- 
tive exertions of the whole of the members, and that it should at least 
be as brilliant as that of my predecessors. I can very honestly 
pj-omise that no exertions on my part shall be wanting. Men may 



A CASE OF MOLLUSCUM SIMPLEX. 131 

grow old in their bones and cartilages, as the anatomists are good 
enough to assure us, but it nevertheless frequently happens that 
the brain grows young or at least more robust and mature, and 
acquires a more eager desire for food — intellectual food — and more 
vigorous of assimilating information. "Work certainly begets the 
desire for work, a yearning after further and more perfect knowledge, 
and of this truth we have an apt example in the present Society. 
I have therefore to exhort the senior Pellows to bring before us 
their practical knowledge and experience, and the juniors to set 
forth their diflSculties and obstacles, and receive the instruction which 
the elders are always ready to communicate. 
The Pkesident showed 

A CASE OF MOLLUSCUM SIMPLEX, 

with photographs of the patient. 

James G — , aet. 39, has been afflicted with moUuscum simplex 
twice. At the age of eleven it began by a few scattered pimples, 
but now may be said to occupy the integument of nearly the whole 
of the body, being mostly developed on the trunk, the outside of 
the arms, the forehead and scalp, particularly around its occipital 
border. The portion of the body least invaded is the integument 
encircling the pudendum and the upper and inner portions of the 
thighs ; the affection, however, is not limited to the external integu- 
ment, but also exists within the mouth and notably on the palate. 
On a superficial view the body seems thickly studded with small 
tumours of the size of marbles and peas, while here and there may 
be seen pedunculated and pendulous pouches, and small tumours 
umbilicated by the pore of a follicle loaded with sebaceous secretion ; 
some of the tubercles and particularly those of the smallest size 
have a pinkish colour, but the larger ones have the ordinary com- 
plexion of the skin. Here and there a small pink tubercle is 
developed on the surface of one of the larger kind. The smaller 
and smallest tubercles, and particularly those with a pinkish hue, are 
remarkable for their softness as tested by compression between the 
fingers;' while the larger, less prominent, and deeper seated 
tubercles are denser to the touch. This difference results obviously 
from the seat of development of the tubercle either in the softer 
and more vascular connective tissue of the papillary layer of the 
skin; or in the denser and less vascular fibrous tissue of the 
corium. The whole of the tubercles, great and small, are smooth 



122 REMOVAL OF BOTH ASTRAGALI, ETC. 

and Bhining. Several examples of this curious affection are known to 
us ; but a more complete case could hardly be expected, represent- 
ing as it does the growth of twenty-eight years. 

The parents of the patient are still alive at the respective ages of 
seventy-two and seventy-three, and have always been healthy ; and 
he himself is one of eleven children all enjoying excellent health. 
His father was a zinc worker, and he was brought up to that 
business ; but from a sense of weakness and feebleness he has not 
been able to pursue any employment for several years past. 

Mr. LuKD (of Manchester) then brought forward a case of 

EEMOVAL OP BOTH ASTEAGALI, FOR SEVEEE 

DOUBLE TALIPES. 

H. W — , fiBt. 7, was admitted into the Manchester Infirmary for 
double talipes equino-varus on the 22nd January, 1872. It was 
stated that he was bom with the deformity, and at the age of six 
months he was under the care of an orthopsedic surgeon in London, 
by whom the tendons were divided. He subsequently had an 
apparatus for the feet, and afterwards boots with irons attached. 
When the patient first came under Mr. Lund's care, whatever 
improvement might have resulted from the division was lost ; he was 
placed under chloroform and several attempts were made, though in 
vain, to break down the adhesion, the great obstacle being the 
partial dislocation of the astragalus. 

After consultation with his colleagues he determined to remove 
the astragalus from each foot, which was accordingly done on the 
17th May last. An incision about one and a half inches in length 
was made over the head of the astragalus, and when the bone 
was fully exposed an attempt was made to raise it by means of a 
gouge ; in doing which a thin piece of the cup of the scaphoid and 
a slice of the inner side of the malleolus were detached. To complete 
the dislodgement a small strong curved hook with a cutting edge on 
its concavity was found very useful ; this hook was used as a lever 
and by passing it between the bones, the interosseous band was 
cut through, and when this was done the astragalus was easily 
removed. 

G-uided by his experience on the left foot Mr. Lund, when operat- 
ing on the right, used only the cutting hook, so that in this foot the 
neighbouring bones were not injured. The operation was done 
according to the principles of antiseptic surgery, and the wounds 
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healed by the thirty-eighth day. The eubsequent treatment con- 
sisted in the use of elastic bands to abduct the foot and keep the 
external border raised. At the end of September he was supplied 
with a pair of Dr. Sayre*s club-foot shoes. The boy was then shown 
to the Fellows and it was apparent that there was considerable 
flexing movement at the ankle, and he was able to walk with com- 
parative ease. 

Mr. Lund remarked in conclusion that his operation was intended 
for cases of unmanageable talipes in which tenotomy and instrumen- 
tation had been tried and had failed. 

Mr. William Adams looked upon the case as one of great 
interest, the oiily defect was a little excess in the arch of the foot, 
and slight contraction of the Achilles tendon ; he recommended either 
cutting or extension of this tendon. 

Mr. Davy then related a series of cases in which subdivision of 
the tarsal arch had been practised for 

CONFIRMED AND INTRACTABLE TALIPES. 

He hoped that the Fellows might not think it inopportune 
that he should relate his experience on subdivision of the tarsal 
arch in connection with Mr. Lund's case of removal of both astra- 
gali. Mr. Davy stated that his practice had been based on many 
experiments, the natural outcome of the operation performed by 
the late Mr. Solly in 1854 ; he had first repeated the removal of the 
cuboid bone in 1874, and had now the records of seven cases — three 
in which the cuboid or both cuboids had been removed ; three in 
which a wedge-shaped piece of the tarsal arch had been taken away 
for talipes equino-varus ; one in which a wedge had been excised 
for persistent talipes equinus. 

1. Boy, sBt. 15, 27th January, 1874. Left cuboid removed; 
recovery in seven weeks. March 17th, 1874. — ^Right cuboid re- 
moved ; recovery in nine weeks. 

2. Boy, set. 14, January 15th, 1875. Right cuboid removed; 
recovery in ten weeks. The cast of the deformity was exhibited as 
well as the boy himself; result imperfect. 

3. Boy, 89t. 9, January 26th, 1875. Both cuboids cut out at one 
sitting ; recovery in three months. 

4. Boy, SBt. 6, March 28th, 1876. Removal of wedge of tarsal 
arch ; recovery in ten weeks. 

5. Boy, set. 12. Right tarsal arch divided November 14th, 1876; 
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recovery in six weeks. January 16th, 1877. — Left tarsal arch 
divided ; recovery in six weeks. The cast was shown and the boy 
also ; he walked six miles the day before (March 10th) without any 
kind of support. 

6. Girl, 8Bt. 1 J, March 5th, 1878. Eemoval of portion of tarsal 
arch ; progressing favorably in hospital. 

7. Talipes equinus, November 20th, 1877. Eemoval of wedge- 
shaped block of tarsus, December 5th, 1877. Death from septi- 
caemia. The outline of the deformity post-mortem cast was shown. 
Mr. Davy stated that his method of operating had been fiilly 
described in the ' British Medical Journal * of December 15th, 1877, 
and insisted that the operation should be practised on inveterate 
cases which were not amenable to milder treatment. Mr. J. Davies 
CoUey, Mr. T. Smith, and Prof. John Wood had each of them 
operated most successfully in such cases. 

Mr. Mattndeb thought that in certain cases an operation involv- 
ing the removal of bone was necessary, when tenotomy and instru- 
mentation had failed. Mr. Davy's operation necessitates the 
division of important structures in the arch of the foot ; he therefore 
preferred Mr. Lund's. 

Mr. Davies Colley removed the cuboid and adjacent bones in a 
Y-shaped piece ; he operated on both feet at the same time. In ten 
weeks the boy was able to walk and eventually he was able to run. 
In Mr. Lund's case there must of necessity have been a great gap 
to be filled up by fibrous tissue, and this would require a consider- 
able time. 

Mr. OwEif did not consider the result of Mr. Davy's opera- 
tion very happy. In the case of the child sixteen months old the 
operation was hardly necessary. He suggested that Syme's opera- 
tion might have been useful in some of the other cases. Had Mr 
Lund tried extension under chloroform before operating P 

Mr. Thomas Betant said that there were a certain number of 
cases in which tenotomy having failed, some other operation was 
necessary. He thought Mr. Davies Colley 's case was unsurpassed ; 
he was rather disappointed with Mr. Davy's case No. 2, in which 
the cuboid was removed. When the varus is worse than the 
equinus, then it would be advisable to remove a wedge-shaped piece 
after the manner of Mr. Davies Colley, but when the equinus pre- 
dominates Mr. Lund's operation in all probability was preferable. 

My. JtoyEs BELji pjentioped a case of double equino-varus which 
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Mr. John "Wood treated in the ordinary way by division of tendons ; 
one foot did well, but in the other he had to remove a wedge-shaped 
piece of bone. 

The Fbesldent thought these cases well illustrated the progress 
of the art of surgery. We are not contented with what was 
formerly deemed success. 

Mr. Ltjio) stated in reply that he had endeavoured to get move- 
ment under chloroform before proceeding to operate, but had failed 
in doing so. 

Mr. Davt agreed with Mr. Bryant that his case No. 2 was not 
fUi great a success as he could have wished. 



March 18/A, 1878. 
Ebasmtjs Wilsok, E.E.C.S., F.E.S., President, in the Chair. 

Mr. ALLUfOHAM showed a pathological specimen, consisting of 
about four inches of the lower end of the rectum, which he had 
removed for epithelioma. In the operation he tries to save the 
external sphincter, so that his patients may have good power of 
retention of both fsBces and flatus. The operation may prolong the 
patient's life in a manner preferable to tbat of colotomy, with which, 
however, it bears no comparison, as it is undertaken under entirely 
diflferent circumstances.* 

Mr. William Adams exhibited to the Society an improved form 
of Scarpa's Shoe for the treatment of talipes equino-varus, and 
cases of relapsed varus, by the use of which many of these cases 
may be cured more perfectly and in a shorter time than by the 
instruments generally in use. 

Mr. Adams considered that the instrument usually employed, the 
so-called Scarpa's shoe, was admirably adapted to the treatment of 
talipes equinus, in which deformity the foot moved, as a whole, 
from a single centre of motion, viz. the ankle-joint, but a great 

* This case is reported in extenso in ' Diseases of Rectum/ Srd edit., p. 382, 
case 7. 
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error was committed when this apparatus was used for the treat- 
ment of talipes equino-varus, or for varus. 

In all the more complex distortions, such as equino-varus, varus, 
and severe valgus, the foot no longer moves as a whole from one 
common centre of motion, but it moves in two portions from two 
distinct centres of motion, viz. the ankle-joint and the transverse 
tarsal, or, as it is sometimes called, the medio-tarsal joint, in front 
of the astragalus and os calcis. It is of the utmost importance to 
consider the direction in which the anterior and the posterior por- 
tions of the foot move from thes6 two great centres. 

At the ankle-joint we have only the simple movement of flexion 
and extension, but at the transverse tarsal joint, which partakes 
more of the ball-and-socket character, the anterior portion of the 
foot is capable of being moved in several directions. In equino- 
varus, and in varus, the anterior portion of the foot is inverted, 
rotated inwards, and flexed, so that tho foot is bent upon itself in 
the direction of its length ; and in severe cases of talipes valgus the 
anterior portion of the foot is rotated outwards. 

It is obyious, therefore, that the instruments used to correct 
these distortions should be subdivided, like the foot, into two dis- 
tinct centres of motion, and that each portion should be capable of 
moving in the same direction as the portion of the foot to whiclvit 
is adapted. The mechanical centres of motion must also be made 
to correspond, as nearly as possible, to the anatomical centres of 
motion. 

It is with these fixed ideas that Mr. Adams gradually improved 
the instrument which we still call the Scarpa's shoe, and the latest 
improvements are shown in the instrument exhibited to the Society ; 
it has been made, under his direction, by Mr. Ernst, of Charlotte 
Street, Fitzroy Square. 

In this improved Scarpa's shoe the sole-plate is divided into two 
portions by a joint corresponding to the transverse tarsal joint, and 
the anterior portion can be moved in various directions by three 
cog-wheels, or rack-and-pinion movement in the sole plate; the 
movement of inversion and eversion is regulated at one, thatjof 
flexion and extension at another, and rotation at the third, so that 
the anterior portion of the sole-plate can be moved in any of these 
directions, the mechanical thus corresponding to the anatomical 
centres of motion in the production of the deformity. 
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Mr. BAL3J[AirN0 Squire read notes of 

TWO CASES OF POET- WINE MAEK TEEATED WITH 
A VIEW TO OBLITEEATIKG THE MAEK WITHOUT 
LEAVING A SCAE. 

The one case was that of a man, set. 30, the other that of a woman, 
set. 55. In both cases the port-wine mark was confined to its com- 
monest situation, namely, the right half of the face, occupying in 
each case the greater part of the front of the right half of the face. 
In neither of these cases did the patient continue under treatment 
sufficiently long to allow of the obliteration of the whole of the 
port-wine mark, but in each case a considerable portion of the 
mark was eventually completely obliterated, and that without the 
production of any scar whatever. The means adopted was, in both 
cases, the same, that is to say, the scarification of the fiat nsevus by 
means of parallel incisions effected with a frozen scalpel, the skin 
also being frozen by means of the ether spray. The parallel inci- 
sions, carried as deep as the entire thickness of the skin proper, 
were spaced as close together as the sixteenth of an inch. As soon 
as these had (within three or four days) completely healed, a second 
set of parallel incisions were made, the direction of the second set 
of incisions being made obliquely to the direction of the first set, 
and so on with a series of operations. The direction of the parallel 
incisions was on each occasion successively somewhat veered. In 
this manner, after about ten sets had been made the port-wine mark 
had become permanently and considerably fainter, and yet without 
any trace remaining of the numerous incisions that had been made 
into it. Going on in this way the portions of the mark operated on 
were eventually completely obliterated without scar or other trace 
of interference being left. 

Mr. B. Squire exhibited water-colour drawings of the two cases 
thus operated on, and also pen-and-ink sketches of an instrument he 
had devised (made for him by Messrs. Weiss) for executing a series 
of incisions at one stroke. This instrument was like an ordinary 
scalpel, only that it had sixteen parallel blades instead of one. 
These blades were so thin and placed together so closely that 
eighteen of them measured only half an inch across. This instru- 
ment he had used with considerable success, both the instrument 
and the skin being frozen immediately before operating. 

Mr. Squire also described an apparatus consisting of a number of 
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parallel needles fixed in a plaster-of-Paris handle, so that the handle 
contained thirfcj-six needle-points in the half inch square. If these 
were heated red hot and thrust into the skin they produced, as he 
had found, complete sloughing of the entire area of skin operated 
on. But if they were heated to only black heat, and their introduc- 
tion into the skin was effected only momentarily, then they pro- 
duced only a stippling of minute punctiform scars. However, his 
experience was, on the whole, vastly in favour of the multiple* 
parallel, linear scarifications made with chilled steel as at first 
described, rather than of the multiple punctiform operation with 
black-hot steel. 

Mr. Malcolm Morris had tried some experiments on the dead 
body with a cataract needle, but was unable to make parallel lines ; 
he therefore applied to Mr. Hawksley, who had constructed a little 
intrument consisting of a series of small lancets arranged parallel 
to each other ; these could be protruded to the required extent by 
turning a screw ; he did not think that the perchloride of iron was 
likely to prove a success. 

Mr. Squire said that he did not now advocate the employment of 
the perchloride of iron. The operation was not entirely new, as it 
had been employed by Prof. Hebra. He had also tried linear scari- 
fication in lupus erythematosus. 

Mr. "Wordsworth showed a curved needle for treating cases of 
port- wine mark ; the needle should be heated sufficiently to cause 
adhesive inflammation without setting up suppuration. 

Mr. Daty had a huge port- wine mark, extending from the scalp 
over the face, under treatment ; he used Paquelin's cautery ; the 
stain was now of a delicate pink colour instead of its former distinct 
purple hue. He had left the stain over the scalp without treatment 
so that the Fellows might have an opportunity of comparing the 
state of affairs before and after treatment. A curious phenomenon 
about this patient was that she had menstruated for sixteen years 
through the stain. Had he not succeeded in his operation he had 
determined to tattoo her white with the silicate of magnesia. 

Dr. Sullivan read a paper on the 

ACTION OF MALAEIA ON THE HUMAN OEQANISM.* 

He advocates the theory that to nerve paralysis through the 

* This paper has been published in extenso. See *Tho Medical Times and 
Gazette/ May 11th, 1878. 
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action of this poison muBt be attributed not alone the pbenomeDa 
manifested duriog a paroxysm, but also tbe sequelte of the inter- 
mittent ferer. He availed himself of the occasion to expound the 
views of Profeaeor Barcelli, of the University of Some, " On the 
Influence of Malaria on the Spleen." He explained by means of a 
diagram, copied from one of Barcelli's, the special venouB circulation 



between the spleen, stomach, pancreas, and liver, together with the 
peculiar function of the spleen destined to supply the glands of the 
stomach with the materials necessary for their secretion. He there- 
fore concludes that whatever tends, like the poison of malaria, to 
impair the function of the texture of the spleen (an organ which, as 
a part of the lymphatic apparatus, acts so important a part in the 
formation of the blood and in tbe process of nutrition) must affect 
greatly the function of digestion. 



March Z5th, 1878. 
EBASMta WiLsos, r.R.C.S., P.B.8., President, in the Chair. 

Dr. CoBBOLD read a paper in three parts on 

FILAEIA SANGUINIS HOMINIS, CLINICALLY CON- 
SIDERED IN BEPERENCE TO ELEPHANTIASIS, 
CHYLUBIA, AND ALLIED DISEASES. 

[The first part was by himself, and the remainiug two by Dr. 
Manson, Physician to the Missionary Hospital at Amoy.'j 

* Tbe Bectioiu of this paper contributed by Dr. Manson have been pnbliahcd 
in the ' CnstoniB Gazette,' and have b«en reprinted in tbe ' Uedical Timea and 
Gawtte ' for 1877 and 1878. 
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Whilst my correspondent, Dr. Manson, is responsible for the 
purely professional facts that I have the honour to communicate 
this evening, it has been thought advisable to prefix his observations 
by a few remarks having almost exclusive reference to the parasite 
which is more or less directly concerned iii the pr^uction of chy- 
luria, elephantiasis, craw-craw, lymph-scrotum, Bancroft's hel- 
minthoma, and other affections. 

I wish to say at once that, if the Mlaria sanguinis hominis, 
Wucherer's filaria, or the Filaria Bancrofii (as I prefer to call it) 
be really the cause of these various diseases, or at least of certain 
forms of them, then it follows that the discovery of this entozoon is 
relatively of far higher importance than the somewhat similar dis- 
covery of TrichiTM. For myself, entertaining no doubt on this 
point, I do not hesitate to characterise this accession of knowledge 
as the crowning discovery of helminthology in relation to scientific 
medicine. 

On the 7th of the present month I communicated to the Linnean 
Society a memoir in which I sought to give an exhaustive resumS of 
the history of the discovery of Filaria BancroftL I there passed 
successively in review the earlier finds of "Wucherer, Salisbury, 
Lewis, and myself, and also the later investigations, finds, and veri- 
fications, as the case might be, of Lewis, Sonsino, Bancroft and 
myself, Roberts, Manson, Crevaux and Corre, Da Silva Lima, 
O'Neill, Poncervines, Silva Araujo, and Felicio dos Santos. For 
many of the facts I stood indebted to the writings of Drs. Victorino, 
Pareira and Almeida Conto, as made known by Da Silva Lima's 
first able memoir. This appeared in the * Q-azeta Medica da Bahia ' 
for September, 1877. Fortunately, the distinguished savant, M. 
Le Boy de Mericourt, supplied a French version of S. Lima's paper, 
appending some remarks of his own, in which he was good enough 
to supply an abstract of the description and particulars I had pub- 
lished in the * Lancet ' respecting the Filaria Bancrofii. 

In any discovery, or set of discoveries, calculated to confer untold 
benefits on mankind, it need not be a matter of surprise that earnest 
workers should display some sensitiveness as to the prominence 
awarded to their individual labours. Lest, however, injustice should 
be done to those who, by reason of the accident of their position, 
could not possibly make the original finds, I may remark that, as 
regards practical issues, a far larger advantage fiows from the cor- 
rect appreciation and interpretation of the facts observed than 
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from the more fortunate incident of the discovery itself. The 
Trichina controversy, in which it v^as my lot to take an active part, 
abundantly proved the truth of this postulate, and, therefore, now 
as then, when it is asked who discovered the parasite, our reply 
must be framed according as to whether the inquirer refers distinc- 
tively to the embryonic entozoon, to the higher larval form, or to 
the sexually-mature worm ; or, again, as to whether he refers to the 
diseases superinduced, to the pathological conditions, or to the not 
less important diagnostic and sanitary value of the facts recorded. 

I have felt it incumbent upon me to make these remarks, inas- 
much as within the last few weeks new claimants have arisen to 
share, if not to dispute the honours of discovery. I shall not now 
attempt to discuss the question of priority at any length, but I am 
constrained to remark, in passing, that whilst, in strictly chrono- 
logical order, Wucherer's claims occupy the first place, we are 
equally bound — in view of the large results accruing to their sepa- 
rate discoveries — to single out and bracket together the names of 
Lewis, Bancroft, and Manson. Let it also be borne in mind that, 
whilst these three observers have supplied the chief links in the 
chain of evidence, the contributions of other labourers have played 
no inconspicuous, though it may be a subsidiary, part. In this 
connection, moreover, it will not be forgotten that Sir Joseph 
Payrer auggested the parasitic origin of elephantoid disease before 
the filarise were actually found to be associated with it. This 
inevitably reminds me of Hilton's similar and original prediction in 
the case of the muscle-specks or gritty particles, which afterwards 
turned out to be capsuled TrichinsB. In the same category of correct 
forethought must be placed Bancroft's conjecture that mosquitoes 
sucked up human filariso — a supposition which was soon after 
verified in the fact by Manson. 

As regards the order of discovery of the adult worm, the precise 
dates stand as follows : — Dr. Bancroft, December 21st, 1876 ; Dr. 
Lewis, August 7th, 1877 ; Dr. Silva Araujo, October 16th, 1877 ; 
Dr. E. dos Santos, November 12th, 1877. I give these dates un- 
hesitatingly, without, however, in any way wishing to prejudice the 
question which has already been raised in respect of the identity of 
the worms found in each case. Dr. dos Santos' find was made in 
conjunction with Dr. I. de Moura, in a case of lymphatic abscess of 
the arm. 

Clinically viewed the case by Dr. Araujo must be regarded as 
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uniqae. Not only were adult and embryonic filariaB found in the 
same patient, but, what is far more surprising and interesting, the 
unfortunate victim displayed in his own person several of the dis- 
orders hitherto found apart. Moreover, by one or two of the diseases 
he was more than once attacked. Thus, he had numerous attacks 
of erysipelas, which began twelve years previously. These at length 
increased in virulence. He erperienced a first attack of chyluria 
three years ago ; also attacks of craw-craw, commencing a year ago, 
the latter being attributed to bathing in a particular lagoon. He 
had a second attack of chyluria six months back, at which time, also, 
lymph-scrotum appeared, and also scrotal elephantiasis. Dr. Bourel- 
Bonci^re proiiounces this case to be unique, and attributes nearly all 
the disorders to the presence of "Wiicherer's embryonic filarise. 
Electricity was employed in the treatment, and it is said with 
excellent results. 

In the very elaborate analysis and commentary of Dr. Da Silva- 
Lima's second memoir (in which, aho, the writer gives full details of 
Dr. Araujo's remarkable case) Dr. Bourel-Eonciere warmly claims 
for "Wucherer the supreme honour in all these discoveries, and, as if 
to magnify Wucherer's achievements, he does not hesitate to roll 
together into one a variety of affections hitherto regarded as distinct. 
They constitute, in short, mere phases of one and the same disorder, 
which Dr. Eonciere calls " Wucherer's helminthiasis." With certain 
limitations, clearly not due to vermination, I see no objection to 
this view of their common origin. Manson, indeed, has indepen- 
dently arrived at the same conclusion ; yet, as regards the, perhaps, 
undue glorification of Wucherer's claims by Bourel-Eonci^re, I will 
only add — as an honoured correspondent of the deceased physician 
— ^that could the lamented and amiable Wucherer rise from his 
grave he would be the last to seek to place his own legitimate meed of 
praise beyond that which is now by common consent and severally 
awarded to Lewis, to Bancroft, and to Manson. 

Conclimon. — Since the above remarks were written a letter has 
appeared in the * Lancet ' from Dr. Da Silva Lima himself 
(March 23rd). In reference to the handsome manner in which 
he had thereby corrected a perhaps not altogether unnatural, error 
of interpretation on our part of M. Le Roy de Mericourt's observa- 
tions, it is only necessary that I should in this place make due 
acknowledgment. As regards, however, the confirmation of the 
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discovery of the sexually-mature worm in Brazil, there is a clear 
discrepancy between his statement in the ' Lancet ' and that which 
Dr. Bourel-Eonciere makes in the March number of the * Archives 
de Medecine Navale.' It is of little moment whether the priority 
of the Brazillian " find '* of the Filaria Bancrofti rests with Dr. 
P. dos Santos or Dr. Silva Araujo. From first to last Dr. Da Silva 
Lima and his eminent colleagues (including Drs. Moura, Magalhaes, 
Pareira, and Almeida Conta) have taken a foremost part in this 
question, and they have, both individually and collectively, reflected 
lustre on their country. 

The Pbesident objected to the manner in which the word 
elephantiasis had been used. 

Dr. Bancboft would call elephant leg elephantiasis, and would 
apply the term leprosy to elephantiasis GraBCorum. His cases in 
Australia were not so numerous as Dr. Hansen's in Amoy ; he had 
examined the blood of thirty lunatics, but had found no filariae. 
Enlarged axillary and inguinal glands of a peculiar elastic feel were 
very characteristic, one case he tapped two or three times and let 
out a serous fluid stained with blood. On section the tumour 
appeared like a mass of minute piles with blood-stained serum. A 
patient suffering from what appeared to be steatoma of the face was 
brought to him, and on pricking the tumour he discovered the 
presence of filarisB. He could give a list of twenty diseases con- 
nected with this parasite. 

Dr. TiLBUEY Fox had four propositions to place before the Society. 
1. Filarise are very plentiful in the body under various conditions of 
irritation without any symptoms of elephantiasis arabum. 2. It is 
very clear that elephantiasis may exist with filarisa ; he had had him- 
self two cases, and both of them had been carefully examined post 
mortem. 3. Lymph-scrotum and chyluria are frequently found 
together. 4. Abscess and filariaB are frequently found together. 
He did not think it had been proved that filarise had been found in 
ordinary uncomplicated cases of elephantiasis arabum. 

Sir Joseph Fatbeb thought that the term elephantiasis was more 
applicable to what is also known as BucnsBmia, or elephant leg, 
rather than to leprosy. He stated that many cases of lymph- 
scrotum occur where elephantiasis is also present, and that many 
chronic ulcerations and enlarged tumours are due to the filariae. He 
had no doubt but that the discovery was one of the greatest impor- 
tance, though one could hardly yet realise that the mosquito is the 
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means of propagating the disease. He did not think that elephan- 
tiasis arabum was due to filariss. 

The Fbesldeitt asked whether filarisd had been observed in 
England P 

Dr. CoBBOLD had had one young patient from Natal who passed 
Bilharzia hssmatobia, and in her urine three filariss had been 
detected. He thought with Dr. Pox that some of the writers had 
attempted to prove too much ; the facts of the development of this 
parasite were perfectly clear to his own mind. That filarias are not 
found in all cases of elephantiasis does not prove that the latter 
disease is not caused by filariaB. Craw-craw, lymph-scrotum, and 
chyluria are undoubtedly due to iilariss. 

The Pbesident thought that we were only on the threshold of 
our knowledge of this subject, and that we might congratulate our- 
selves that hitherto filarial had not been discovered in a native of 
this country. 



April 1st, 1878. 

Ebasmus WiLSOiir, P.E.C.S., F.E.S., President, in the Chair. 

Mr. Balmaiwo Sqxtibe exhibited 

FIVE CASES OP SKIN DISEASE. 

Case 1. — Rodent ulcer treated at a nngle operation hy evasion only 
with a sharp steely spoon (living specimen,) A man set. 78, was 
admitted as an in-patient at the British Hospital for Diseases of 
the Skin on March 7th, 1878. He presented on the lower part of 
his right cheek, i.e., over the lower jaw-bone, a rodent ulcer which 
had existed for four months. 

The ulcer measured one and a half inches by one inch. It presented 
the characteristic appearances of the rodent ulcer, that is to say, a 
thin, white, hard, raised sinuous bead, running round the margin of 
the ulcer, the floor of the ulcer was depressed and irregularly, but 
only very superficially lobulated. It presented here and there a 
minute ecchymosis and was very easily made to bleed if accidentally 
touched. 
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On March 7th the whole of the floor of the ulcer and its beaded 
margin also were scraped away with a sharp steel spoon, the patient 
being under chloroform. 

Now (three weeks afterwards) the ulcer has for the greater part 
healed up. It now measures only one inch by half an inch and 
there is a complete absence from it of the characteristic margin and 
floor of a rodent ulcer. It presents only the appearance of a 
simple, healthy, granulating sore. 

The process of erasion as applied to rodent ulcer has recently been 
advocated by Prof. Auspitz, of Vienna. 

Erasion is a more merciful treatment than deep destruction by 
caustic, and is more conservative of tissue than either deep cauteri- 
sation or complete excision which are the only other alternatives for 
dealing effectually with rodent ulcer. If the ulcer should eventually 
return after this operation, well, even then, it is to be remembered 
that rodent ulcer is wont to return after deep cauterisation or free 
excision. 

Case 2. — Luptis vulgaris treated at one operation only ly erasion 
toith a sharp steel spoon, (Living specimen.) A boy, set. 10, was 
admitted an in-patient of the British Hospital for Diseases of the 
Skin, on February 25th, 1878. He had been affected with lupus 
on his right cheek for seven years. 

The extent and shape of the patch is shovm in the diagram. 

The character of the patch may be briefly described as follows : 
There was a thick, pale-yellow, moist scab covering pale flabby 
granulations exuding a thin white sanious pus. 

On February 25th, 1878, the floor and margins of the ulcer 
were scraped away, the patient being under chloroform. 

Now (five weeks afterwards) the ulcer which formerly measured 
about an inch across in all directions has become for the most part 
healed up, so that it measures only half an inch transversely by 
quarter inch vertically. It now presents the appearance of a simple 
healthy granulating sore, and there is a perfect absence of all trace 
of disease from all of the already skinned-over portion excepting 
only at a minute point or two. 

Case 3. — Severe general eczema impetigo treated only by free 
phosphorus administered internally. {Living specimen.) A man, 
»t. 28, was admitted as in-patient of the British Hospital for 
Diseases of the Skin, covered almost completely with severe eruption 
of eczema-impetigo which had lasted five weeks. 
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He had had a previous attack a year before almost as severe as 
this attack which lasted about four months ; this, however, never 
completely went off. 

From his admission until now, embracing a period of ten weeks, 
he has been treated with nothing else than free phosphorus 
administered internally. The average dose throughout being eight 
phosphorus perles per diem, each perle containing one thirtieth 
of a grain, that is to say, about a quarter grain of phosphorus per 
diem. 

He is very considerably improved, so that he now presents 
only mere traces of the eruption as it had existed prior to the 
commencement of treatment. 

In this case the remedy has, from time to time been pushed to 
causing loss of appetite, and on three or four occasions to the pro- 
duction of vomiting, and his general health has become somewhat 
impaired so that he is now decidedly out of condition. 

This plan has been pursued so that whatever good effect the 
remedy might have on his eruption might be effected within as short 
a space of time as possible. 

Case 4. — Impetigo of tJce scalp and upper part of face treated only 
hyfree phosphorus administered internally. {Living specimen.) A 
girl, 8Bt. 9, was admitted an in-patient of the British. Hospital for 
Diseases of the Skin, on January 29th, 1878. Her scalp was 
covered with thick moist crusts of Impetigo, and so were her eye- 
brows, and so also the central part of her forehead. 

She had been in this condition for about six months before her 
admission, and had experienced a similar attack lasting four months 
in the early part of 1877. 

On January 29th, 1878, she commenced taking phosphorus, the 
dose being gradually increased from one to as many as three perles, 
three times a day. 

Since February 16th until now she has been taking this dose of 
nine perles a day, that is to say, for a period of six weeks. She was 
a little sick once or twice at the commencement of treatment, and 
on one or two occasions since. 

She is now very considerably improved, but not quite well, the 
scalp' being still decidedly scurfy. 

Case 5. — Chronic circumscribed lichen affecting the whole of both 
sides of the face treated only by free phosphorus administered inter-, 
nally. (Living specimen,) A girl, set, 1§, wq,s admitted an in. 
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patient of the British Hospital for Diseases of the Skin, on February 
12th, 1878. She had been affected with her eruption for two years. 
It commenced about siximonths before the catamenia were established, 
which latter happened about eighteen months ago. The disease 
presented the ordinary characters of chronic lichen as affecting the 
face and it itched very considerably. 

The patient has been treated with free phosphorus only, the 
treatment extending from Eebruary 12th until now, a period of 
nearly seven weeks. For the last week she has taken twelve pills a 
day, but for the preceding six weeks she had taken only nine pills a 
day. 

At no time has the phosphorus occasioned her any inconvenience. 

Now she is very much better, the itching has almost completely 
left her, and she presents over the greater part of the former area 
of the eruption merely a comparatively faint stain, and at some parts 
not even any discoloration remains. 

The Peesident thought that Mr. Squire's cases were useful as 
showing what phosphorus is capable of effecting. Some of these 
diseases are constitutional, and phosphorus by improving the general 
health acts beneficially. In his opinion the case exhibited as rodent 
ulcer was one of epithelioma of the skin, and he did not think the 
disease was eradicated. His experience was in favour of potassa 
fusa rather than the use of the scoop. To propose the administra- 
tion of chloroform to a patient would necessarily alarm him, and 
was not to be thought of in private practice unless exceptionally 
good results were to be obtained. The solution he employs consists 
of one part of water and two of potassa fusa; this should be 
applied cautiously to the affected surface, and will be found to give 
most satisfactory results. 

Mr. Sqtjiee, in reply, remarked that his operation was not so 
very painful, in fact he believed it was less so than the application 
of caustic potash ; the chloroform was not absolutely necessary. 

Dr. TiLBTJET Fox though that the conclusion to be drawn from 
the eczema cases was not to give phosphorus. He agreed with the 
President that severe measures were not applicable in private 
practice ; in obstinate cases he followed up caustic potash with the 
application of the acid solution of the nitrate of mercury. Dr. 
Yeiello, of Constadt, stabs the lupoid tissue with a little instrument, 
consisting of six lancets, and then applies chloride of zinc. In 
hyperspmic cases the application of caustic potash is apt to be 
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followed by the extension of the disease over the face. In rodent 
ulcer the objection to Mr. Squire's plan was that being " merciful " 
it was not sufficiently thorough. He would prefer, if he were him- 
self suffering from the disease, to have the ulcer excised and the 
wound treated with some caustic, such as chloride of zinc. 

Mr. Bryant quite agreed with Dr. Tilbury Fox that simple 
sur&ce treatment of rodent ulcer was useless. After excision he 
would use the galvanic cautery. He thought that there were many 
cases of lupus in which free destruction of the tissues by the cautery 
was absolutely necessary. 

Mr. Erasmus Wilson, in conclusion, thought that both lupus 
and rodent ulcer were diseases that must be stamped out. 
. Mr. W. F. Teeyan then read a paper on the 

SELECTION OF AN OPBEATION FOE STONE IN THE 

BLADDEE.* 

The following conditions presented themselves for consideration 
in determining whether a stone ought to be crushed 'or cut out. 

1. 8ex, — Neither operation was barred by sex. Lithotrity was 
specially indicated in females, for in them the urethra was short, 
straight, and capacious. 

2. Up to puberty crushing was not eligible excepting for the 
disposal of a little stone which could be got rid of at one sitting. 

3. Size of stone, — It was quite impossible to say with mathe- 
matical accuracy what was the size of the largest stone which could 
be crushed with safety. Broadly speaking, all stones under one 
inch and a quarter could be got rid of by lithotrity. 

4. Multiple calculi might be regarded, if small, as fragments of a 
crushed stone. 

5. The local and constitutional conditions associated with an 
oxalate of lime calculus were more favorable for the successiril per- 
formance of crushing than were those occurring with phosphatic 
stones. 

6. The patienfs general health, — So long as there was a fair 
chance of recovery, or even of giving patients a few months of 
comfort, it would be cruel to refuse to operate. 

7. Eenal disease was no bar to crushing, for as jet no one had 
been able to show what was the maximum amount of disease 
compatible with reeovery after operation. 

• PubUshed in extenso, ' Medical Press and Circular/ Jannary 7th, 1879. 
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8. The sacculated or contracted bladder precluded crushing. In 
atony of the bladder crushing could be performed, as the fragments 
could be got rid of by washing out the organ. 

9. An enlarged prostate did not exclude crushing provided it did 
not interfere with the explorations of the Hthotrite. 

10. Stricture of the urethra was remediable, and did not bar the 
crushing operation. 

11. Idiosyncrasy. — A very few patients suffered from rigors and 
urethral fever every time an instrument was passed. They ought 
to be cut unless the stone was so small that it could be removed in 
a couple of sittings by lithotrity. A patient having a stone within 
the range of lithotrity, and being the subject of stricture and atony of 
the bladder, ought to be subjected to lithotrity at one sitting, and have 
the fragments immediately removed through the excision of external 
urethrotomy. The same might be said of a patient suffering from 
an enlarged prostate and stricture, or atony. If a cutting operation 
were required which kind of lithotomy was most eligible ? In boys 
lateral lithotonfy was specially indicated. In them median lithotomy 
is not justifiable, because in that operation the prostatic urethra is 
torn in its floor and the lad rendered sterile when he grew up. In 
adult males a cutting operation is required for the removal of large 
stones. Lateral lithotomy did not afford sufficient room for the 
removal of such calculi ; the rectum was cut through or torn, and 
there was always the risk of dangerous haemorrhage from the 
arteries, which were cut in their trunks rather than in their ter- 
minal branches. Lateral lithotomy sufficed for the removal of 
calculi up to one inch in diameter, but for larger ones the pre-rectal 
operation was the best, as it was equal in the space it afforded 
to two lithotomes. For old people recto-vesical lithotomy was 
indicated. 

The President thought that Mr. Teevan's paper was an instance 
of the thoroughness with which English physicians and surgeons 
treated subjects to which they have devoted special attention. 

Mr. Napier said that in his opinion there were other considera- 
tions besides the stone to be taken into account in selecting the 
operation to be performed ; of these the most important was the 
condition of the bladder. 

Mr. Bryant agreed with the bulk of Mr. Teevan's conclusions. In 
operating on persons who have extensive disease of kidneys the 
chances are largely in favour of death occurring. In these cases, if 
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the patient is sufiTermg agonies from the presence of the stone, it is 
our duty to operate simply with the view of giving relief to the sufferer 
for the last few weeks, or months, of his life. In such a case a 
cutting operation is the only one justifiable, lithotomy in itself being 
a simple operation. He mentioned the following cases as illustrative 
of the difficulties of comparing statistics. A child, in whom he had 
detected stone, was brought into the theatre to be operated upon, 
but failing then to find the stone he acted on the well-known rule 
of abstaining to operate, and the child was sent back to the ward. 
A few hours after he died comatose. A post-mortem examination 
showed grave disorder of the kidneys. A second case, a boy was 
sounded for stone, and died five days later. At the autopsy both 
kidneys were reduced to the condition of mere suppurating sacs. 
Had these two cases been operated upon the statistics would have 
shown two fatal cases thiat in reality were due to causes entirely 
apart from the operation. Therefore, statistics in which such cases 
are mixed up are not worth anything. 



April 8th, 1878. 

Ebasmijs Wilson, P.E.C.S., F.E.S., President, in the Chair. 

Mr. William Eose showed a boy, set. 11, from whom he had 
removed, at the Eoyal Free Hospital, the left half of the lower jaw. 
He had suffered from swelling over the left jaw for six months, and 
it was increasing rapidly. He was admitted into the Eoyal Free 
Hospital and watched for a fortnight, at the end of which time the 
tumour, having a uniformly smooth surface apparently involviDg the 
whole circumference of the jaw, had got much larger. There was 
pain, and slight enlargement of the lymphatic glands under the 
angle of the jaw, but the general health was good. Mr. Eose 
removed the tumour three weeks ago by dividing the jaw between 
the left canine and first bicuspid teeth, and disarticulating on the 
same side. The incision followed the line of the jaw, the lip being left 
uncut. The patient made a rapid recovery, and was running about 
the ward on the eighth day. There was but little deformity, but, of 
necessity, slight left facial paralysis ; speech good. The tumour wag 
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found to inyolye the whole of the ascending ramus of the left jaw, 
and was the size of an orange ; it was solid throughout. Under the 
microscope it presented all the characteristics of a spindle-celled 
sarcoma. The chief points to be observed were, the youth of the 
patient, the rapid growth, and the quick recovery made. 

Mr. Bloxam considered it was important to remove the inter- 
articular fibro-cartilage in these cases. A patient came under his 
care at the Charing Cross Hospital in whom the disease had recurred 
at the fibrocartilage, necessitating a second operation. 

The Pbesidbnt asked whence the disease had taken its orgin ? 
from periostium or bone ? 

Mr. Boss said, in reply, that it was probably a sarcomatous 
growth, beginning in the periosteum and affecting the bone secon* 
darily. 

Mr. FiSHEB showed two patients (boys), at., severally, 8 years — 

CASES OF CONGENITAL TALIPES. 

1st. Severe equino-varuB ofhothfeet (casts shown). — The tendons 
of the tibialis posticus and anticus muscles were divided, and the 
varus reduced. The plantar fascia was then cut and the contraction 
of the sole being overcome, section of tendo Achilles was performed, 
and treatment of the equinus proceeded with. The boy was under 
treatment from August 7th, 1877, to March, 1878 (seven months). 
Four months of this time were occupied in reducing the varus, and 
nearly two months in overcoming the plantar contraction. 

The second case was one of congenital valgus of both feet (casts 
shown). The deformity was unusually severe, and the author 
adopted the following plan of treatment. The tendons of the extensor 
longus digitorum, extensor pollicis, and tibialis anticus muscles were 
divided in the right foot, and those of the two long extensors only 
in the left foot. Scarpa's shoes, with divided sole plates moved by 
rotation racks, were then employed, and the natural shape of the 
foot was fairly well restored. The treatment was begun on May 
10th, 1877, and carried on to October 30th of the same year. Pre- 
viously the boy's gait was extremely awkward and ungainly, from 
his treading only upon the inside of the foot ; he is now able to walk 
well, and with perfect comfort. Both the boys were shown, and 
Mr. Fisher claimed that his plan of treatment compared favorably 
with those cases that had lately been brought before the notice of 
the Society. 
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Mr. W. Adams thought that these were most admirable examples 
of the ordinary mode of treatment of talipes without any large 
surgical operation. 

The President asked what length of time the boys had been 
under treatment ? 

Mr. Maunder agreed with Mr. Adams that in the majority of 
cases the ordinary treatment as practised by orthopedic surgeons 
was the best. He asked whether it would not have been quite 
possible to have treated these cases by instruments without teno- 
tomy P A patient who had been for two years laid up came under 
his care with an extremely flat foot. This was treated by gradually 
building up an arch to the foot by placing successive layers of 
leather inside the boot. 

Mr. Bloxam asked whether the these cases had been treated 
before they came under Mr. Fisher's care? He did not think 
operation for removing bone in children was justifiable. 

Mr. PiSHER, in reply, said that the building-up plan is only 
successful in the less severe cases. The varus had been nine months 
under treatment, the valgus six; they had not been previously 
operated upon. 

Dr. Sansom read a paper entitled 

NOTES ON SOME OP THE COMMON DISOEDERS OF 

CHILDEEN.* 

They were suggested by an experience of nine years at the North- 
Eastern Hospital for Children. More than half the cases which 
came under treatment were those of disorder of the alimentary 
canal ; and taking 500 cases promiscuously, 145, or 29 per cent., 
were disorders due to the presence of intestinal worms. These 
figures indicate an average prevalence. In some towns of Germany 
the percentage observed in post-mortem examinations in children is 
said to vary from 26*6 to 41'6. In the cases now given, however, 
the patients suffering from skin disease, and those whose symptoms 
were due to other causes are excluded. The general prevalence, 
therefore, is much higher than is indicated by the figures. The 
symptoms produced by the parasites are divisible into a large class 
of direct, and a smaller class of reflex, phenomena. The commonly 
described symptoms are prominent in only a fraction of the subjects. 

* This paper has been published in estenso. See ' Medical Examiner/ May 
2nd, 1878. 
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The diagnosis is made by the direct observance of the parasites in 
the dejecta, or about the body, or by the discovery of the same by 
microscopical examination of the materials adhering to the fingers 
and finger-nails. The chief intestinal parasites of children in this 
country are the ascaris lumbricoides and the oxyuris vermicularis 
the latter being the most frequent. The proportions vary in 
different countries and districts. The ova of the ascaris may enter 
the economy by contaminated drinking water, or by any uncleanly 
media which has been in contact with the parts. Ova of oxyurides 
may be transmitted by direct communication, or by the ingestion of 
articles of diet to which their bodies have become attached. An 
individual once affected becomes a constant source of self-contami- 
nation, for the ova are conveyed by the fingers from the neighbour- 
hood of the rectum to the mouth. Most of the symptoms produced 
by these parasites are the direct results of the irritation of them- 
selves, or of their ova. The author believes that they not only thus 
produce the symptoms referred to the rectum and intestines, but 
that they cause unhealthy sores [about the groins, whitlows and 
ulcerations of the fingers, irritation of the nares, as well as many 
of the forms of impetigo. Moreover, their direct irritation produces 
stomatitis, an almost pathognomonic hypertrophy of the papillae at the 
root of the tongue, pharyngitis, and tonsillar ulceration by recur- 
rence leading to hypertrophy. The peculiar cough of vermacious 
children the author believes to be due to local irritation of the 
fauces thus occasioned. Reflex phenomena are present in the sub- 
jects of both forms of parasites, but especially in those who are 
hosts of lumbrici. Epilepsy, hemicrania, and chorea were occasioned 
in csEses quoted. The author considered that the first reflex effect 
is vaso-motor. In some cases a strong influence is exerted on the 
heat centre (worm fever). In the cases of both epilepsy and chorea 
the effect is probably upon the arterioles of the nervous centres. So 
by formation of thrombus, or otherwise, an organic change is brought 
about in the nervous elements. As regards treatment in case of 
lumbrici judicious exhibition of santonine is the best plan. For oxyu- 
rides repeated administration of aperients or enemata are necessary j 
oxyurides inhabit the caBCum, so ordinary enemata may be unavailing, 
irrigation of the whole of the lower bowel by Hegar's plan may be 
necessary. A concurrent tonic treatment is most essential. So 
long as the ova of the parasites are imported into, or ever develop 
in, a healthy intestine they manifest no ill effects, because the vigour 
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of intestinal action never allows them to accumulate. If the bowel, 
howevet, becomes weak, or if it secrete unhealthy mucus in which 
the parasites become concealed, they multiply and become dangerous 
pests. Preventive treatment must go hand in hand with curative. 
Baw vegetable food should be excluded. Water and milk should be 
boiled before use. All food should be scrupulously clean. The 
hands, and especially the finger nails, of children suspected of 
harbouring these pests should be cleaned many times a day with soap 
and water. Only by rigid cleanliness, careful diet, and judicious 
treatment can these pests be eradicated. 

Mr. Matji^der said he had been recently called to a medical man 
who had treated himself for threadworms by injecting, per rectum, 
one part of tincture of perchloride of iron to three of water, causing 
extreme pain and tenesmus. 

Dr. Edis spoke as to the frequency with which vaginal leucorrhoea 
in children was due to the threadworms creeping into the vagina ; it 
was necessary to bear this in mind in medico-legal cases. He 
mentioned the case of a lady in whom the oxyurides had caused 
leucorrhoea and intense pruritus ; and he pointed out the possibility 
of infection from cats. He had seen grave effects resulting from 
the use of a solution of carbolic acid as an injection. 

Dr. DE Havilland Hall said that the central streak in the 
tongue was met with in most abdominal affections ; he spoke in 
praise of a Swiss baker who had announced his determination not to 
suffer his bread to be handled by intending purchasers. He advo- 
cated the use of iron both by the mouth and by the bowel, after the 
employment of free purgation in the treatment of oxyurides. 

Mr. Coles spoke as to the frequency with which intestinal worms 
are met with among children in China. The lumbricus is the most 
common. All the children suffering from worms have, in that 
country, a loathing for food. He advises free use of salt with 
food. 

Mr. Wordsworth said that during a stay of two years in the 
West Indies be had not met with a single instance of the common 
threadworm. Lumbrici are very common. He mentioned a case of 
tetanus which had recovered after vomiting one of these worms. 
He asked for the best mode of getting rid of threadworms. 

Mr. John Brtjnton was quite certain that these parasites are 
incompatible with perfect health ; they are met with in children with 
defective digesfion. He first employs a purgative to clear out as 
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many worms as possible, he then gives some tonic to enable the 
child to digest its food. He had found repeated doses of linseed 
oil in emulsion, or with orange wine, the most successful remedy. 

The Fbesident stated that the skin will respond to reflex irrita- 
tion, erythema in some cases, eczema in others, and so on, being 
the result. As an instance, he mentioned an obstinate case of 
labial eczema due to the irritation of a carious tooth. He spoke of 
the efficacy of copaiba in the treatment of threadworms. 

Dr. Maib said that, in cases in which santonine had failed, he bad 
found a combination of turpentine with castor oil and a little male 
fern most useful. He had also found great benefit from the injection 
of santonine by the bowel. 

Dr. Sansom replied that in his opinion the skin affections were 
not of reflex origin, but were the immediate result of the irritation 
of the worm, the ova having been found in the discharges. He 
likewise considered the aflections of tongue, mouth, and throat to be 
due to the same cause, he agreed with Dr. Edis in his condemnation 
of carbolic acid as an injection. Cases of ascaris mystax (the thread- 
worm of the cat) had been met with in man ; he did not mention the 
lateral streak of the tongue as a sign per se. Salt was certainly 
indicated. Any article of diet, such as brown sugar, which goes 
through many hands, is to be suspected. 



April I5th, 1878. 

Alpbed Wiltbhibe, M.D., in the Chair. 

Mr. OwEK showed living specimens of two cases of 

CONGENITAL WEY-NECK. 

1. A boy, in-patient of St. Mary's Hospital, with extreme con* 
traction of clavicular portion of right stemo-mastoid. 2. A girl 
who had been treated at the Hospital for Sick Children. The treat- 
ment was simple, and proved satisfactory ; it was the same in both 
cases. Each was well marked, especially as regards the distortion of 
the face. The contracted muscular bands having been divided sub- 
cutaneously, small pads of dry lint were strapped over the separate 

10 
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punctures until the small skin wounds bad soundly healed. The 
patient was then made to cany a weight about the ward in the band 
of the affected side, the neck being inclined so as to exert a eonstant 
strain upon the muscles and fascia which had been dragging the 
head towards the shoulder, the neck was frequently rubbed and 
shampooed, and the head daily coaxed towards a correct position by 
a gentle, but firm, and constant manipulation. By night the child 
was made to lie on the affected side upon a firm mattress, the head 
being supported by a sand pillow of proper thickness. No mechanical 
apparatus, band, or belt was used, and a thorough cure was the 
result of this treatment; the face also steadily improved. Mr. 
Owen trusted that, although there might be nothing novel in the plan 
he had adopted, it might be thought worth recording as the result of 
a rational method of treatment without the usual expensive and com- 
plicated apparatus, although every case of congenital wry-neck 
might not yield to it. He would remark that the little girl nearly 
succumbed during the operation owing to the entrance of air into a 
large vein which had been wounded, the child turned extremely blue, 
and convulsively struggled for breath. 

Dr. WUjTshibe thought that these cases showed the excellent 
result of surgical treatment rationally applied. 

Dr. i)E HAYiLLAin) Hall asked the length of time the patients 
had been under treatment P 

Mr. Maustdeb mentioned a case in which he tried all measures 
short of an expensive instrument before resorting to tenotomy, 
without success, but after division of the muscle the case did well ; 
only one puncture was necessary to divide the two origins of the 
stemo-mastoid. He doubted the wisdom of discussing with the 
patient's friends all the possible complications that might result 
from the operation. He mentioned cases of torticollis caused by 
traction during birth, and others due to syphilis. 

Dr. WiLTSHiBE said that torticollis was rarely met with in 
children delivered by the vertex, but was more frequent in cases of 
breech or footling presentation ; the muscle usually ruptures at the 
junction of the stemo and clavicular portions ; an extravasation of 
blood taking place in the neighbourhood. Some cases are un- 
doubtedly of syphilitic origin, but these occur later ; contraction of 
the stemo-mastoid sometimes arises after the acute specifics. In a 
severe case that came under his care, the patient, a girl« did not get 
well until after the period of puberty. He asked whether it would 
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.not be sufficient to divide one head onlji or the muscle at the 
junction of the two parts. 

Dr. GiLBABT SinxH remarked that there were still some signs of 
irritability about the muscle in the boy. 

Mr. Owen agreed with Dr. Wiltshire as to the causation of the 
disease, and also as to the condition of the swelling. He thought 
it was advisable to operate early in these cases ; it is better to divide 
the muscle low down to avoid the risk of hsmorrhage from the 
fleshy part of the muscle, and he prefers making two incisions. 
The cases had been five and six months, respectively, under treat- 
ment. The few fibres that had escaped division were somewhat 
irritable. 

Dr. Dbysdale read a paper on 

SYPHILIS AS A CAUSE OF APHASIA AND LOCOMOTOE 

ATAXIA. 

He thought tbat the subject of the causation of these diseases had 
not been so much considered as it deserved, but both of these diseases 
had been comparatively recently studied. With the exception of 
cases caused by the plugging of the sylvian artery by an embolus, 
Dr. Drysdale thought that syphilis was the possible cause of aphasia 
in most instances of its occurrence, and he gave the history of 
several cases where these symptoms of cerebral syphilis had occurred 
nine and eleven months after the chancre ; as also cases where the 
symptoms had appeared very late in the history of the disease, such 
as twenty or thirty years after the occurrence of the chancre. On 
reading over the history of a number of cases of syphilitic aphasia 
and comparing them with the results of his own experience, Dr. 
Drysdale found that whilst in common aphasia, from plugging of 
arteries, the accompanying hemiplegia was almost invariably found 
to be on the right side ; in syphilitic aphasia as many as fourteen 
cases of left hemiplegia had been cited, to eighteen of right hemiplegia 
as an accompaniment of the aphasia. This, then, was an important 
point in the diagnosis of the disease. Aphasia was accompanied with 
paralysis of both upper extremities also, in one case, and by 
paraplegia in four cases. There was paralysis of the right arm alone 
in two cases, and of the left in one. In three cases paralysis of both 
upper and lower extremities was said to have existed. In one case 
there was right hemiplegia and blindness, and in another ptosis. In 
four cases collected by Dr. Tarnowsky there was no paralysis at all« 
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In eleven cases reported by tbat author there was great loss of 
intellect. In syphilitic aphasia ptosis is a concurrent affection, and 
not unfrequently, when the patient is in the secondary period of the 
disease, aphasia comes on, as when roseola and iritis are present. 
One patient was in the fifth month, the other in the seventh, 
after the appearance of the chancre. In such cases no post-mortem 
lesions may be discoverable should the patient die of the attack. 
Dr. Charles Maurice records a case of aphasia four months after 
the occurrence of the chancre. The prognosis of syphilitic aphasia 
seemed, according to Dr. Drysdale's experience and reading, to be 
very grave indeed, although medical literature contained some sur- 
prising cases of cure obtained by means of large doses of iodide of 
potassium. The patients may live for many years aphasic, but 
usually without capability to carry on the business of life, and 
sooner or later they succumb to the disease of the brain. Mercury, 
unfortunately, does not seem to be a prophylactic to cerebral 
syphilis. M. Jullten, who had collected 237 cases of this form of 
syphilis, found only one case in fifty which had been unhealed by 
mercury ; whilst out of forty-seven treated by mercury from the 
beginning, there were seven cases of brain disease, and in 111 
treated with mercury for the secondary disease, there were eleven 
cases of cerebral disease. Large doses of iodide of potassium were 
beneficial in syphilitic aphasia when supervening two or three years 
after the chancre. In the earlier cases it was not much use. It 
might be given in doses of fifteen to twenty grains every two hours, 
for a time, with or without very small doses (^th gr.) of the per- 
chloride of mercury. With regard to the causation of locomotor 
ataxia by syphilis, almost all the writers on diseases of the brain and 
spinal cord rejected, as it were, unanimously that syphilis could 
be regarded as a true cause of that complaint. Locomotor ataxia 
was more frequent in males than in females, and occurred at ages 
from twenty -three to sixty, and Dr. Drysdale believed that it was 
frequently seen that syphilis was an antecedent to this disease ; 
every one admitted syphilis to be a cause of paraplegia, of epilepsy, 
and of cirrhosis of the liver, and yet there was nothing generally 
pathognomonic in the symptoms of these maladies when caused by 
syphilis. Syphilitic ataxia of the lower extremities had also no 
pathognomonic symptoms to reveal its nature; and hence it was 
generally quite forgotten that syphilis might be a cause of sclerosis 
of the posterior columns of the cord just as it caused hardening in the 



AND LOCOMOTOR ATAXIA. . 149 

liver or in the cerebral tissues. Sclerosis was one of the forms 
which syphilis is wont to produce in other organs, and there seemed, 
therefore, no difi&culty in admitting it as a vera causa in sclerosis of 
the posterior column of the cord. There is a very frequent history 
of syphilis in cases of locomotor ataxia ; in the last seven cases he 
had seen there was in five a history of true syphilis. Dr. A. Foumier 
found syphilis as an antecedent of locomotor ataxia in no less than 
twenty-four cases out of thirty he had examined, and has, besides, 
collected eighty cases from those recorded in medical journals where 
syphilis had occurred in the history. Another observer, Dr. Susday, 
had mentioned its occurrence in eight cases out of ten. 

It was considered a telling argument against the view of loco- 
motor ataxia being syphilitic " that it was considered generally so 
incurable that it had been styled * progressive locomotor ataxia.' " 
This was not a good argument, because when ataxia was well marked 
the posterior columns of the cord were destroyed immediately, and 
could not be restored, but if it were once thought possible by prac- 
titioners that locomotor ataxia might often be due to syphilis, heroic 
treatment would at once be made use of at the commencement of 
the disease, and, according to his own experience, some apparently 
commencing cases of the disease might be arrested by large doses 
of the iodide of potassium. Terssier, of Lyons, Carre, A. Eournier, 
as also Dujardine, Beaumetz, Dr. Charriere, have also published 
cases where mercury and iodine seemed to have arrested the disease, 
either for years or permanently. Such being the state of the ques- 
tion. Dr. Drysdale ventured to assert : (1) That syphilis was not 
unfrequently a cause of locomotor ataxia ; and (2) whenever there 
was the slightest possibility of syphilis being the cause, the patient 
should have the chance given him of a vigorous treatment by means 
of the largest doses of iodide of potassium he could take without 
iodism, with or without the addition of doses of iV^h of a grain of 
the perchloride of mercury. 

Dr. WiLTSHiEE pointed out that the ages of two of the patients 
were those in which degenerative changes are apt to begin. He 
asked whether the cases of aphasia without paralysis were not due 
to glossoplegia, and whether the patient with aphasia and left hemi- 
plegia were not left-handed ? He spoke as to the great value of 
mercury even in the later manifestation of syphilis. The prognosis 
would depend largely on whether the aphasia were due to increase 
pf tissue, in which case it would be good, or to plugging, when it 
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would be bad. He could not doubt as to the syphilitic origin of 
locomotor ataxy. He suggested that the excessive sexual inter- 
course was the result rather than the cause of the ataxy. It must 
not be forgotten that lightning-like pains are present also in gout. 

Dr. Q-iLBABT Smith spoke of the early diagnosis of locomotor 
ataxy by striking the patient below the patella. He mentioned an 
interesting case of aphasia without paralysis; the patient died 
suddenly a week after the appearance of this symptom. At the 
post mortem a neoplastic growth was found in the anterior lobe 
of the brain on the left side. 

Dr. DE Hatilland Hall doubted as to the syphilitic origin of 
four of the cases of aphasia ; it was hardly fair to assume that 
syphilis was the cause of the disease simply because the patient at 
some period of his life had suffered from a sore ; in one case, how- 
ever, the syphilitic origin seemed to be clear. He asked Dr. Drys- 
dale how he would explain the occurrence of the aphasia in the 
patient in whom it had occurred four months after the primary sore ; 
it was hardly possible that a gumma could have developed in the 
brain in so short a period. 

Dr. Jagielski thought it was exceedingly important in these cases 
to have something else to rely upon besides the iodide of potassium 
and mercury. He mentioned the case of a patient whom he treated 
with five-grain doses of the iodide every two hours ; after he had 
taken sixty grains vomiting commenced ; in this.instance koumiss, by 
alleviating the digestive disturbance, was very useful, he also used 
the hot electric bath. 

Mr. AsTLEY Bloxam stated that he had not met with cases of 
locomotor ataxia at the Lock Hospital, though he had seen cases of 
syphilitic origin at Charing Cross Hospital. He agreed with Dr. 
Hall in doubting the syphilitic origin of the first four cases ; the 
absence of any reaction from the treatment seems convincing on 
this point. Syphilis is common enough in women, why should not 
locomotor ataxy be met with in them as well as in men. 

Dr. EoiTTH thought that there was a fashion, at the present time, 
to attribute everything to syphilis ; however, he traced all the cases 
of locomotor ataxy coming from India, to syphilis. He would advise 
that other remedies, besides iodide of potassium and mercury, should 
be tried in these cases. 

Dr. Dbysdale, in reply, said that the cases were instances of 
aphasia, and not of glossoplegia. In all the cases there was, more 
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or less, a continuous history of troubles, evidently of a syphilitic 
origin. The aphasia coming on four months after infection he 
would attribute to disturbance of the circulation. 



April 29th, 1878. 
Erasmus Wilson, F.E.C.S., F.E.S., President, in the Chair. 

Mr. Peancis Mason brought forward a case (living specimen) of 
CONGENITAL DEFORMITY OF RECTUM.^ 

The patient, a boy, set 9, had a congenital malformation of the 
rectum and external organs of generation. He was sent to Mr. 
Mason by Mr. E. J. Day, of Dorchester. The scrotum was divided 
in the median line, the sides resembling the two labia majora in 
women, each of which contained a healthy testicle ; a glans penis 
placed in the position of the clitoris was, like the testicles, of usual 
size in a boy of the patient's age ; there was no urethra on the under 
surface of the glans, but a shallow groove indicating slight hypo- 
spadias. About the situation of the meatus of the urethra in the 
female was a circular orifice of the size of a quill pen, which led into 
a common cloaca, and through which the urine and faeces passed. 
The patient could retain his urine, but the faeces escaped involun- 
tarily. On introducing a female catheter, it passed backwards to 
the situation of the anus, and the thin skin, in this region, could be 
readily protruded by the instrument ; and by pressing the part in a 
forward direction a feculent discharge was induced. The catheter 
could not be made to enter the bladder, or if it did enter that viscus 
no urine passed through it, because it became blocked with faeces. 
The pelvic bones were apparently normal, and the boy enjoyed 
excellent health. Mr. Mason expressed his opinion that nothing 
could be done for the patient, and added that an unsuccessful 
attempt had been made to establish an anus when the lad was a 
baby a few months old. 

The President asked whether there was a perfectly free passage 
for the faeces ? 

1 This paper is published in extenso in the ' St. Thomas's Hospital Reports ' 
for 1879. 
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Mr. Bloxam said he supposed, from the fact of there being a 
common passage for urine and fsBces, the motions were hardly ever 
solid. 

Mr. Botes Bell gave particulars of a case, under the care of the 
late Sir W. Eergusson, in which the latter had passed a catheter 
down the urethra towards the rectum, and then cut down on the 
point of it. 

Mr. Owen suggested that a f»cal abscess had opened through the 
urethra ; he advised the enlarging of the opening by dilatation with 
sponge tents. As regards any other operative procedure, he thought 
it advisable to wait for symptoms. 

The President regarded this as, probably, a case of hermaphro- 
ditism ; some time ago he had a patient under his care, in whom 
there was a common cloaca receiving the vagina and rectum, and a 
few years later he was consulted as to the question of marriage, 
which was consummated and the lady became pregnant, notwith- 
standing the deformity. 

Dr. John Betinton had recently had a case of hypospadias, 
somewhat similar to the present, the rectum, however, was complete. 
Mr. Bryant regarded the case as one of great interest and rarity, 
inasmuch as the digestive tract, as well as the urino-genital, was 
involved ; he did not think it was a case of hermaphroditism. He 
would not be satisfied to leave the boy in his present condition, but 
thought it advisable to adopt some operative procedure. He sug- 
gested that it would be well to introduce an instrument through the 
present opening, passing it backwards towards the rectum, and then 
to cut down upon it. 

Mr. Napier remarked on the healthy condition of the child, in 
spite of the difficulty of defecation. 

Dr. Wiltshire thought that dilatation would afford all the 
information required. He would begin with laminaria tents, and 
then Bponge tents ; when the opening was sufficiently large he would 
explore the cavity with the finger. He compared the condition of 
the boy to that which exists in birds. 

Mr. Mason, in reply, stated that the boy, when constipated, had 
to expel the feeces by pressure. He had tried to pass a catheter 
through the opening, but had failed to discover whether it entered 
the bladder or not, as the orifice of the catheter became blocked up 
with the fflBces and prevented the urine from passing. If he were to 
adopt any operative procedure he would feel disposed to follow 
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the suggestion thrown out by Mr. Owen, and endorsed by Dr. 
Wiltshire. 
Mr. BBYA]ErT then read a paper on the 

STJEaiCALTEEATMElsrT OF INTESTINAL OBSTETJCTION, 
WITH TWO CASES OF ENTEEOTOMT.i 



May 6th, 1878. 
Ebasmtts Wilsoit, F.E.C.S., F.E.S., President, in the Chair. 

The Annual Oration was delivered by Dr. Alfred Carpenter, a 
copy of which has been sent to each Fellow. 

At the conclusion of the oration, a vote of thanks to the orator 
was proposed by the President, and carried by acclamation. 

The Conversazione followed, during which the Band of the Eoyal 
Artillery played and suDg. 



October 2lst, 1878. 
Erasmus Wilson, F.E.C.S., F.E.S., President, in the Chair. 

The President then delivered the following address : 
Gentlemen, — Our attention is continually drawn by the periodical 
literature of the day to the question of centenarianism. A great 
medical authority, namely, Hufeland, in his * Art of Prolonging Life,* 
has set down the age to which we might hope to attain at 200 years. 
It is a part of the business of this Society to work out that problem 
by endeavouring to discover the best means of preventing and 
curing disease, and at the same time, and most emphatically, of 
preserving and maintaining health. An eminent Fellow of this 
Society, one of those upon whom the honour of occupying this chair 

I See * J^ancet/ May 11th, 18th, aud 25th« and June Ist, 1878, 
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lias devolved, once expressed to me his strong conviction that man 
ought never to die from ordinary disease ; but, if any doubt should 
present itself with regard to centenarianism in man, there can be 
none as to the permanence of the institutions which he creates. 
This excellent Society, for example, dignified with the proud name of 
The Medical Society of London, celebrates this evening its 106th 
Anniversary. It may be said truly to be full of years, and it is, 
moreover, no less full of constituent members and of financial means, 
nevertheless, it is always a happiness to add new names to our 
numbers and to drop new subscriptions into our coffers ; the former 
bring us wealth of intellect, the latter that more worldly wealth 
which we know so well how conscientiously and usefully to apply. 
It was said of Sir C. Wren, by a visitor to St. Paul's Cathedral, 
Si monumentum qusris P Circumspice. In the same spirit I may 
say of this Society, if you would know what it is look around 
upon its members and their works, and, I will also venture to say, at 
its ornaments. No altar of science could be graced with a more soul- 
stirring impersonation of earnest thought and honest search after 
truth than the august assemblage of our Fathers, represented on 
the canvas that hangs over the President's chair, and perhaps even 
more impressively in the engraving which brightens the walls of our 
library. Our younger members cannot but be inspired by its con- 
templation to become such as they; our older members will be 
confirmed in their determination to maintain the honour of the past 
and perpetuate the renown of the future. Our immediate Past 
President remarked to me, when I first took my place in this chair, 
that nothing had struck him so forcibly as the earnest and conscien- 
tious intent and work manifested by its contributions and by its 
discussions. My own experience, so far as it has gone, tends to 
corroborate his views. The President, whom we see seated at the 
head of the Board in this famous picture by Copley, is Dr. Sims, 
the speaker is Dr. Lettsom, and the rest, nineteen in number, are 
men whose names are still held in high respect. 

It is worthy of note that of the 21 figures, 17 are those of physicians, 
and 4 only of surgeons, while one alone is a Fellow of the Eoyal 
Society. One of those present standing at the table is Edward 
Jenner, the discoverer of the protective infiuence of vaccine lymph 
against smallpox, a discovery which has spread its benign infiuence 
throughout the entire world. On the walls of the room are serried 
columns of the Past Presidents of the Society. Among the foremost 
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of these will be observed a name which deserves to occupy a high 
place in the estimation of every member of the profession ; it is that 
of "Willan. 

In the more recent additions to the list we find the names of 
numerous Past Presidents, whom it is our pleasure and gratification 
to see amongst us, still encouraging us by their presence and 
animating our discussions with their stores of varied information and 
experience. Of these latter we shall be pardoned a sentiment of 
pride in enumerating the names of the President of the College of 
Physicians, Eisdon Bennett ; of a Past President of the College of 
Surgeons, Henry Hancock ; of Hird, Garrod, Greenhalgh, Hare, 
Henry Smith, Richardson, Gay, Andrew Clark, Bryant, Habershon, 
Eouth, Adams, and Buchanan. The name of Willan, who first in this 
country gave a scientific character to the comprehension and 
classification of cutaneous diseases, reminds us how much we are 
indebted to the labours of our predecessors, and how we may be 
influenced for good or for evil by their reputation, Linnaeus classi- 
fied the vegetable kingdom, the German school applied his views to 
cutaneous diseases. Willan primed and shaped the Teutonic system 
to the purposes of his countrymen, and in that form it has been 
transmitted even to ourselves. Suissen laid the foundation of the 
natural families of plants. Alibert adopted a similar principle for 
cutaneous diseases, but Alibert failed to secure the popularity of 
Willan. The labours of Eokitansky inspired the classification of 
Hebra, and the views of Hebra continue to receive a hearty accept- 
ance amongst us at the present hour. What is our practical 
position to day in this respect ? Terms like eczema, psoriasis, 
prurigo, lepra, tinea, lupus, &c., which once sheltered a secret as 
mysterious as those of freemasonry, have become terms of common 
usage. Aberrations of circulation and aberrations of nutrition are 
the sum and substance of their pathology. During the already short 
period of my Presidency I have listened with attention and instruc- 
tion to a series of valuable papers which have been read to the Society 
by its Fellows, and I may here remark in comparing 1878 with 1785, 
the probable date of our picture, that in place of the physicians 
exceeding in majority the number of the surgeons, the surgeons have 
more than doubled the number of the physicians as contributors to 
our common store of knowledge, a fact which may be taken in illustra- 
tion of the advanced condition of surgery at the present day. Scien- 
tific honours have likewise been acquired in large proportion by our 
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profession, showing a general as well as a special movement of 
advancement. 

The President then briefly commented upon the salient points 
of the more important papers read before the Society during the 
past session and concluded with the following remarks : — " The 
Orator of the year, Dr. Carpenter, of Croydon, brought under our 
attention, in an earnest and temperate address, the important 
question of the use and the abuse of alcohol, a social question which, 
perhaps, more than any other, is occupying the public mind of the 
present day. This grave subject comes before medical men in the 
threefold light of its moral, its social, and it therapeutic bearings. 
In its moral aspect medical men will all be of one opinion, that, 
rather than be abused, it were better that alcohol as an article of 
diet should be abandoned altogether. In its social aspect we may 
be induced to consider its utility when employed in moderation as a 
means of assisting and promoting digestion, and in some wise of 
invigorating the nervous system, and thereby the vital powers of the 
organism ; and in its medical aspect we may be disposed to consider 
with more than usual care the circumstances and the doses in which 
it may be appropriately given. Perhaps, were it alone employed 
as a medicine, and not as a luxury and an indulgence, no objection 
could be offered to its use. But it may be said by some to be 
therapeutical even when taken as an element of diet, since a slow 
and imperfect digestion implies a weak organ and organization, and 
the presumed remedy is thereby brought into the category of medicinal 
substances ; on the other hand, it is argued by the advocates of total 
abstinence that were alcohol never to be used it would never be 
required ; but, against this, it may be presumed that we should 
eliminate those examples of failure of strength and health which 
result from the exigencies of so-called civilisation. This ques- 
tion of total abstinence from alcohol is singularly illustrated by 
the present wide-spread use of tobacco, ^s I myself never smoke 
or consume tobacco in any other way I can never know the want 
of tobacco, and I might argue, as some would think selfishly, that 
tobacco was utterly unnecessary for the well-being of society. But 
the smoker will tell us that to him it is indispensable, that it 
assists digestion, corrects acidity of stomach and flatulence, and 
promotes the peristaltic action of the alimentary canal ; in other 
words, use has made it a necessity of his organization ; on the other 
band, it [may easily be proved that the digestion of the non-smoker 
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is as well, if not better, performed than that of the smoker, and that 
a large proportion of the population, viz. the women and children, 
live very well without it. It cannot be said that their digestion and 
assimilation suffer from the want of it, or that thej would be 
improved by its use, and the only conclusion that we can come to is 
that the smoker has created a necessity, and made himself the victim 
of his own weakness. I take the instance of smoking simply to show 
how a bad habit may be wilfully created, and that it may subse- 
quently become a necessity of existence. A difference must be 
admitted between tobacco and alcohol, the former begins as an 
indulgence, the latter is a medicine, and in some respects a food. 
As food it is brought within 4;he reach of all classes, and, therefore, 
is all the more likely to be abused. 

Looking forward to the future of the Society, I may mention 
that it is in contemplation to devote a small portion of the time of 
certain of our meetings to demonstrations of microscopical subjects, 
to be accompanied with a short explanatory notice, and to be 
restricted as much as possible to objects of practical interest. In 
concluding my observations on ourselves, our doings, and our expecta- 
tions, it might be thought to be a part of my duty to exhort you to 
persevere, but this I am happy to say, is perfectly unnecessary. 
Our special text, work ! work ! work ! has been uttered by many 
distinguished members of our profession ; we know it to be the 
medicine of success, and its teachings are universally acknowledged 
and acted upon by our professional phalanx — not success in worldly 
eminence, but success in the attainment of professional honour 
and of the means of alleviation of the pains and sorrows of the 
public with whose well-being we are entrusted." 

Dr. Allchin showed a specimen of — 

PEEPOEATING ULCBE OF DUODENUM. 

The ulcer was clean-cut and had thickened edges, and would 
admit of the passage of a cedar pencil ; close by was the seat of a 
commencing ulcer. The patient, a man set. 25, applied to Dr. AUchin 
apparently suffering from the symptoms of colic. There was no 
elevation of temperature, no increased frequency of pulse, and the 
man was relieved by pressure in the epigastrium. He had been con- 
stipated seven days ; there was no vomiting. The author treated him 
as for colic, and was astonished to hear of the patient's sudden death 
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on the next day. There was a history of a burn twenty years 

previously. 

The Pbesident asked whether the man had suffered from fever P 
Dr. Bboadbent asked to what extent extravasation had taken 

place in the abdominal cavity ? and at what time was it probable 

that perforation had occurred P 

Mr. Ga^t asked whether the intestines were empty P 

Dr. ALLCHDf , in reply, stated that there were four or five pints of 

altered milk in the abdominal cavity. Collapse seemed to have taken 

place ten hours before death. The intestines contained feecal matter 
Dr. Latjdeb Beuitton then read a paper on — 

VENOUS PXJLSATION, 

of which the following is an abstract : 

In considering pulsation in the jugular veins, it is necessary to 
exclude the apparent pulsation communicated to them by the 
pulsation of the carotid. In the absence of cardiac lesion, some 
writers have attributed pulsations in the jugular veins to contraction 
of the right auricle, and others to the aorta pressing blood out of 
the intra-thoracic veins into the jugular during the distension caused 
by the cardiac systole. Dr. Brunton's observations have shown him 
that venous pulsation is sometimes due to distension of the aorta 
acting in a somewhat different way from that described by Fried- 
rich. In cases of this kind the pulsation is very marked in the 
left jugular, and appears to be due to alternate compression and 
relaxation of the innominate vein by the aorta during its dilatation 
and contraction at each beat of the heart. In every instance in 
which this unilateral pulsation has occurred the patient has been a 
female, and more or less anssmic. Notes of three cases were read in 
illustration of the subject. 

In Case I the pressure excited by the aorta on the left innomi- 
nate vein was insufficient to produce the pulsations when the 
circulation was quiet, but, it did so when it was excited by 
emotion. 

In Case II it was insufficient to produce it when the thorax was 
dilated and the sternum raised by inspiration, but did so when the 
thorax had collapsed and the sternum had fallen during expiration. 

In all three cases the peripheral vessels were dilated, so that 

^ This paper has been published in extenso, see ' Medical Press and Circular/ 
July 2nd, 1879, p. 1. 
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the veins were filled very rapidly during compression, and but for 
this no appearance of pulsation would have been produced. 

Sir Joseph Fayrer and Dr. Brunton found that occasionally the 
pulmonary veins and the vena cava in rabbits might be seen to 
pulsate rhythmically for a considerable time after the auricles and 
ventricles had become perfectly still ; this, which is not a simulated but 
a real pulsation, has been omitted from modern text-books, although 
it is to be found in the older writers. These rhythmical contractions of 
the pulmonary veins and of the vena cava occur in animals killed in 
various ways. They do not occur frequently and the conditions 
under which they take place are at present unknown, nor can it be 
stated whether they occur in man, but from observations made on 
decapitated criminals, it seems not improbable that such contractions 
may occasionally occur in the human subject. 

In one case it was noticed that the contraction of the pulmonary 
veins was not synchronous with that of the auricles. Supposing that 
in a case of mitral regurgitation a similar rhythmical contraction 
should occur in the pulmonary veins, a most powerful obstacle 
would be opposed to the backward flow of the blood. 

The propei-ty of contractility possessed by the veins is little 
regarded, and yet it is one of great importance in reference to the 
maintenance of the circulation in health and in disease. 

It is obvious that if venous radicles contract they may oppose a 
resistance to the flow of blood in the capillaries, and by thus in- 
creasing the pressure within them may cause more fluid to exude 
from them into the tissues, while, on the other hand, a rhythmical 
contraction may forward the outward progress of the blood, and 
may prevent some of the injurious effects which are usually noticed 
in tricuspid regurgitation. 

The action of drugs upon the veins has hitherto received very 
little attention, and therefore it is not possible at present to bring 
together pharmacological experiment and clinical observation so as 
to give any eflicient aid to the treatment of these diseases. 

But it is probable that before long some definite knowledge of 
the action of drugs in the veins may be obtained which will assist 
us in so doing. 

Dr. Latjdee Betjnton also exhibited an arrangement for testing 
the competency of the valves of the heart, which was suggested to 
him by some experiments of Dr. Bayer, of Leipsic. The apparatus 
consisted of the nozzle of an enema syringe inserted into the ven- 
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tricular cavity, and connected with a Higginson*s syringe, when 
water was forced into the cavity of the ventricle the auriculo- 
ventricular valves were seen to float up. 

Dr. DE Havillaio) Hall asked Dr. Brunton how the rhythmical 
action of the vena cava relieved mitral regurgitation, as it seemed 
to him that by this means pulmonary congestion was increased P 

Mr. Gant asked whether there was a greater liability to the 
entrance of air into the veins of ansBmic subjects than occurs in 
ordinary cases P 

Dr. Bboadbekt thought that venous pulsation in itself was not a 
sign to be relied upon ; he had been so accustomed to depend upon 
the conditions of the veins of the right side that he had not paid 
sufficient attention to those of the left side. He did not consider 
venous pulsation as a sign of much value in the diagnosis of tricuspid 
regurgitation, unless it occurred during inspiration as well as ex- 
piration. 

Dr. SiBSON in his experiments has used an apparatus similar to the 
one now shown by Dr. Brunton. He did not consider that any 
regurgitation only ascertainable by this was of much value, owing 
to the changes produced by rigor mortis. He thought the plan 
of removing the auricles and filling the cavity of the ventricles from 
below an excellent means of demonstrating the action of the valves. 

Dr. RoTJTH inquired as to the cause of the pulsation in the veins 
of the neck which occurred during the administration of chloroform. 

Dr. Boyd asked whether Dr. Brunton had read the report of the 
committee appointed many years ago to inquire into the cause of the 
sounds of the heart. 

Dr. SAiiTSOM agreed that the causes of venous pulsations were 
multifold ; he alluded to the pulsation which occurred in the retinal 
veins. He thought it was probable that after frequent pulsations 
the muscular coat of the veins became hypertrophied. 

Dr. Bbunton, in reply to Dr. HalPs question, stated that the 
pulsation of the vena cava prevented the right auricle from being 
over-distended ; similarly, pulsation of the pulmonary veins prevented 
over-distension of the left auricle. He could not answer Mr G-ant, 
but thought it probable that there might be greater liability in 
ansemic subjects. He had read an abstract of the report mentioned 
by Dr. Boyd. Having no data on which to base an opinion, he could 
not answer Dr. Eouth's question satisfactorily. 



tBEATMBNT OF NiBVUS BY SODIUM BTHYLATE. 16l 



October 2Sth, 1878. 
EiCHABD Davet, F.E.C.S., Vice-President, in the Chair. 

Dr. John Bbfnton read a paper on — 

THE TEEATMENT OF N^VUS BY THE EXTEENAL 
APPLICATION OF SODIUM ETHTLATE, 

and exhibited cases. The author said that he would show his 
patients first, and then proceed with the further consideration of 
the subject. 

' Case 1. — F. S., set. 7. Had about a week after birth a small red 
spot, slightly raised, on the cheek midway between the chin and the 
angle of the jaw. When closely examined it showed a minute 
superficial network of small red vessels. About the age of four 
months it had developed into a nsovus of the size of a half-crown 
piece, bluish-red and raised as large as half a walnut shell ; this was 
treated by ligature and needles, but with only very partial success, 
as the nsBvus continued to grow rapidly from the circumference. 
When the sodium ethylate was applied the growth was of the size of 
a crown piece. 

Case 2. — Also a female child ; the site of the nasvus is over the 
anterior fontanelle ; the extreme size of this nsBvus was about that of 
a shilling, bluish-red and considerably raised, and becoming much 
distended whenever the child cried. In the first case the original 
nsDvus yielded in about a couple of months, the continued obliteration 
of the fresh arrival extended over a space of somewhat about a year. 
Sodium ethylate was first obtained and used by Dr. Brunton in 
1871, but until last summer be did not know the chemical properties 
and mode of manufacture of this agent ; the method is as follows — viz. 
Add the metal sodium piece by piece to some absolute alcohol in a wide- 
mouthed bottle, effervescence will take place ; continue to add the 
sodium cautiously, by lesser and lesser pieces, until all effervescence 
ceases, and you will find a crystalline substance gradually form at 
the bottom of the bottle. During the process hydrogen gas is given 
off freely ; the formula of the sodium ethylate is C2H^NaO. 

11 
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On making further inquiries the author found that the credit of 
bringing into notice this preparation and others of the alcoholic and 
ethylic series was due to the ingenuity of the fertile brain of Dr. B. 
W. Eichardson, who communicated the following particulars to Ihr. 
Brunton. He says, " When it is brought into contact with water it 
is decomposed, the sodium becoming oxidised by the oxygen of the 
water to form sodium hydrate and the hydrogen of the water going 
to reconstitute the common or ethylic alcohol. The change of 
ethylic alcohol into sodium alcohol transforms it from an irritant 
to a caustic. Laid on dry parts of the body the sodium ethylate is 
comparatively inert, creating no more change than the redness and 
tingling caused by common alcohol, but so soon as the part to which 
the substance is applied gives up a little water, the transformation 
I have described above occurs, caustic soda is produced in contact 
with the skin in proportion as water is eliminated, and there proceeds 
a gradual destruction of tissues, which may be so moderated as hardly 
to be perceptible, or may be so intensified as to act almost like a 
cutting instrument. 

^Practical uses of sodium alcohol and potassium alcohol, — I do not 
as yet see the means of applying readily these two active alcohols 
for internal administration, but I can predict for them a very 
extensive application for external purposes ; they are most potent 
caustics. In some cases they may be employed to destroy rapidly such 
morbid growths as are not favorable for excision ; in many cases of 
cancer they will prove invaluable, and will, I believe, exert a direct 
local curative influence. Injected subcutaneously into morbid 
growths, they would so quickly destroy them that the action might 
have to be conducted while the body was under the influence of an 
ansBsthetic. In being applied direct to the sensitive unbroken skin 
I find that their destructive action is less painful than would be 
expected. I have made with both compounds a superficial eschar on 
my arm with no more pain than a slight tingling warmth ; what is 
more, when pain is felt, it may be checked qaickly by dropping upon 
the part a little chloroform which decomposes the alcohol, converting 
it into a chloride salt and ether of which 1 have to speak. 

Again, I find that these alcohols dissolve some of the vegetable 
alkaloids ; thus, opium may be dissolved in them, and a solution of 
opium in caustic alcohol is made directly by the mere addition of 
the narcotic to the caustic spirit. 

Practical men will see the advantages of combination of these 



APPLICATION OF SODIUM ETHYLATE. 163 

alcohols with narcotics ; the practice opens the way to one of the 
greatest needs in medicine, a sure, rapid, and painless caustic. 

The caustic alcohols may be used in combination with local ansBS- 
thesia from cold. 

A part rendered quite dead to pain by freezing with ether spray 
could be directly destroyed by the subcutaneous injection of caustic 
alcohol,a practice very important in the treatment of poisoned wounds, 
such as the ^wounds of the bite of a snake or a rabid dog. It is by 
no means improbable that some cystic tumours may be cured by the 
simple subcutaneous injection of a little of these fluids, after de- 
struction of sensibility by cold. Potassium and sodium alcohol 
added to the volatile hydride of amyl dissolve in the hydride, and 
produce a caustic solution. When this solution is applied to the 
skin the evaporation of the hydride takes place and a layer of the 
caustic substance is left behind. This application would prove very 
useful to the surgeon in many cases of disease." 

The author then continuing said that, compared with the action of 
nitric acid there was but little destruction of the epidermis, and he 
considered that the sodium ethylate acted as an astringent ; as 
regards the pain produced on application it is by no means so severe 
as that caused by nitric acid. The first case points to great advan- 
tage in the diminution even to almost absence of scarring. 

Dr. BiCHABDSON after expressing his satisfaction that the remedies 
he had introduced into practice in 1870 had proved so useful, stated he 
had treated a small nsBvus with ethylate of sodium, and afterwards a 
very large cutaneous nsvus which occurred in a patient of Mr. 
Gay's at the Great Northern Hospital, who was sent to him for 
treatment. The nsBvus in this case was on the head, about the size of 
a half crown, and was very prominent. It had been twice operated 
on as well as treated with nitric acid, injection of perchloride of iron, 
and by other means without success. Dr. Eichardson applied the 
ethylate to produce an encrustation of surface, and by lifting up the 
encrustation and separating the application he completely removed 
the naBvus in a few weeks, leaving a sound and healthy surface as in 
thp cases brought forward by Dr. Brunton. He then referred to 
the use of the ethylate in cases of scirrhus, and explained the 
strength of the solution that should be used and the mode of using 
it, and described their action on the blood and on the crystallisation 
of the colouring matter of the red corpuscles. 

Mr. Adams, in speaking of the troublesome character of the cases 
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shown by Dr. Brunton, thought he had never seen a more perfect 
result from treatment. In his opinion the great objection to the 
use of the knife is the cicatrix lefb, and as cicatrices grow, that which 
may originally have been but a small scar may develop into a very 
unseemly deformity ; he generally adopted some operation of a 
subcutaneous nature ; caustic applications had failed in many cases 
in which he had tried them ; he had never applied a caustic which 
was so efficacious as the one now exhibited. He asked Dr. ILichard- 
Bon how the ethylate acted ? was it by absorbing water or by acting 
as an astringent? He was opposed to the use of all injections. 

Dr. BioHABDSON stated that a chemical change takes place, the 
ethylate takes up water from the structures, reforming alcohol ; the 
alcohol then coagulates all the albuminous compounds in its neigh- 
bourhood ; the soda liberated acts as a caustic, but its action is limited 
by the coagulation caused by the alcohol. There is moreover a 
further action on the blood-corpuscles, the red ones are disintegrated 
and transformed into a crystalline state, while the white ones are 
left unaffected for a time. 

In regard to pendent vascular tumours, there is a danger in 
the application of the ethylate ; in one case, a little excess of the 
ethylate caused too rapid a destruction of the part and was followed 
by serious hsemorrhage. In these cases it is advisable to dilate the 
ethylate with alcohol so as to promote coagulation. 

Mr. Matjndeb thought this process a more simple one than the 
others usually employed ; he understood that it was only applicable 
to the cutaneous nsBvi. In these cases the skin must be destroyed, 
therefore, such nsBvi could not be got rid of without cicatrices. 

Mr. Botes Bell had never seen a case with so small a scar ; he 
considered that small subcutaneous nsBvi do very well when treated 
by the ligature ; he had tried galvano puncture with but little or no 
success. 

Mr. Owen asked three questions : — 1. Will the material act on 
healthy skin P 2. Will it spread, or is it necessary to protect the sur* 
rounding skin by oil, &c ? 3. Where can the preparation be obtained? 

Dr. Bbunton, in reply, stated that it has little or no action on the 
healthy skin, that it limits itself to the spot to which it is applied, 
and that it can be prepared most simply by adding the metal sodium 
in small pieces to absolute alcohol. 

Dr. EicHABDSON said that the preparation was made for him by 
Bobbins, of Oxford Street. 
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Mr. Maodokajj) McHaedt exhibited a female patient, mt. 63, 
from whose right eye he had removed a mature senile cataract barely 
h\e weeks ago. 

The eye, which bore no trace of haying been recently operated on, 
presented a perfectly mobile, circular, central pupil, and with a lens 
of +11 dioptrics spherical —1 dioptric cylindrical afforded distant 
vision rather better than one half, whilst it could read No. 1 of 
Jaeger's test-types at ten inches with +3 dioptrics added to the 
aforementioned glass. 

Mr. McHardy explained that this was the first case in which he 
had carried out a method of operating for cataract, which he had 
devised with a view to securing all the advantages of Dr. Bell 
Taylor's button-hole operation, without the risks necessarily atten- 
dant upon the elaborate manipulation by which that most dexterous 
operator achieved his end. 

The author recognised that, whatever tended to simplify an ope- 
ration without diminishing its usefulness must act to lessen the 
number of those mishaps which are known to occur during its per- 
formance. Hence, he argued, that the fewer tools introduced into 
an eye the less it was jeopardised, and thus he was led to operate as 
he had done in the present case and in two subsequent cases, all of 
which had resulted satisfactorily. The principal section, that prac- 
tised by Brudenell Carter, and described in his handbook, had in this 
case been made upwards by transfixion, but the point of the Graefe's 
knife, immediately after making the primary puncture, on appearing 
in the anterior chamber, had been directed through the iris and 
across the posterior chamber of the aqueous humour, so that the 
lens-capsule was lacerated by the knife before it was directed for- 
ward and onward to the counter-puncture, which necessarily in- 
cluded the iris, and preceded completion of the section in the usual 
manner. As a result of this manipulation of the knife, a horizontal 
slit was left in the upper portion of the iris, midway between its 
ciliary and pupillary margin. The next step was to excise from its 
ciliary attachment that portion of iris above the button hole through 
which the lens then readily escaped, in response to suitable mani- 
pulation with the vulcanite spoon external to the globe. Though 
the lens was unusually large, the button hole which it traversed was 
so small and so concealed by an arcus senilis as to be almost indis- 
tinguishable. 

Mr. McHardy advocated this operation op account of its simpli* 
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city, together with the excellent results it had produced. He did 
not claim that it offered as great facility for evacuating the lens as 
did Kuchler's and Liebreich's method, but that it avoided the many 
and serious consequences which too often follow treatment by that 
rough-and-ready plan. 
Mr. BiCHARD Davy then related a case of 

UNILATEEAL TEISMTJS TREATED BY EXCISION OF 
THE LEFT CONDYLE OF THE INFEEIOB MAXILLA. 

A woman, set. 50, was admitted on October 23rd, 1878, with fixity 
of the left temporo-maxillary articulation. In June, 1877, she had 
her first lower molar tooth extracted ; an abscess formed, burst into 
the mouth, then stiffening of the jaw ensued. She could not pass a 
pin between her teeth, and could eat no solid food. 

On November 5th the left condyle was excised by a cut at right 
angles to the axis of the neck of the lower jaw ; the patient could 
then extrude the tongue, and three fingers could be passed into 
the mouth. On the 20th the wound was healed; patient could eat 
solid food, was gaining flesh, and speech improved. 

Mr. Davy selected excision as an easy operation, and as one 
unable to result in bony ankylosis, by reason of the natural inter- 
position of the intra-articular fibro-cartilage. 



November 4th, 1878. 

Leonabd Sedgwick, M.D., Vice-President, in the Chair. 

Mr. BoGEBS Habbison showed some impermeable india-rubber 
film gloves to be used while dissecting, &c. Manufactured by 
Messrs. Cow, Hill & Co., Cheapside. 

Dr. Sullivan then read a paper on 

THE PECULIAB MALABIAL FEVEB OF CTPEXJS. 

The author gave a very concise description of his travels through 
and about the island, of which he spoke in glowing terms, and then 
entered upon a consideration of the origin of malaria in general* 
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He next spoke of the nature of the particular form or type of the 
malarial fever in Cyprus, and instanced some cases that came under 
his observation and treatment, particularising one where the patient 
died two hours after he had been seen by him ; and finally, after 
having treated on the diseases with which this form might be con- 
founded and having formed a just diagnosis of the same, he concluded 
by presenting a very favorable view of the sanitary' prospects of 
the island. 

Sir Joseph Fatebb said that, in countries which had become 
depopidated, barren, and unhealthy through misgoyemment and 
the destruction of vegetation, as in Cyprus, fever is sure to make its 
appearance — the fever is really due to malaria alone being simply 
one of the effects of malarial poisoning. The fever of Feshawur is 
different to the fever met with in Bengal, and again, the fever in 
Bengal differs from that of the Deccan ; yet these diseases have 
never been considered due to other than a common source — malaria. 
During the last ten or twelve years Burdwan has been almost 
depopulated by an outbreak of fever, and the cases have been de- 
scribed as typhoid. Sir Joseph Fayrer believes these to be only 
other manifestations of malaria, and he has again and again insisted 
that there are a number of cases in which fevers with symptoms 
exactly resembling those of enteric fever are really due to malaria, 
and he has pointed out the importance from a sanitary aspect of 
making this distinction. 

Surgeon-Major Black insisted upon the actual existence of 
ground fever, that is to say, fever resulting from emanations from the 
grounds, as opposed to marsh emanations. These emanations do 
even arise from the surface of rocks ; the fevers thus produced are of 
a more remittent type than those owing their origin to marsh miasm. 
In Algeria the troops employed in digging trenches have contracted 
fever, and the same thing has occurred in our colonies ; this is not 
true intermittent, but remittent fever. In Hong Kong the ground 
has become healthy since fresh vegetation has covered it. He was of 
opinion that the fevers of tropical climates may be of a mixed type, 
that is to say, intermittent may be combined with remittent fever, but 
that the one did not pass into the other. He did not think that there 
was a scorbutic taint connected Vith the Cyprus fever. The poison 
of malaria may be introduced into the system either through the 
lungs by the air, or through the stomach by drinking water. All 
surface water is probably infected, therefore the water used should 
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be ndn water, or that obtained from riyers ; if from the latter source, 
the water should be filtered. 

The malarial fogs are probably only of a certain height, therefore 
dwellings should be erected on poles to avoid malaria. The barracks 
in Singapore are built in this way, perhaps the same thing might be 
done with advantage in Cyprus. 

Dr. ns HATiLLAiir]} Hall asked Dr. Sullivan, in reference to the 
second case he recorded, how long the patient had been iU P He 
also asked for information as to the state of the spleen in Cyprus 
fever. 

Dr. C. T. Williams thought that the character of the soil had a 
considerable influence in the production of malaria ; for instance, the 
soil of the Campagna of Eome is very light and porous, and it very 
soon absorbs and gives out moisture ; this fact he has verified by 
experiment. One reason for the uuhealthiness of the Campagna 
has been attributed to the fact that some water still finds its way 
through the unused aqueducts, and is not drained off again. 

Dr. Sullivan, in reply to Dr. Hall's question, said that the 
patient who died had had two attacks of fever and was ill fourteen 
days. Consequently, the third attack found him in so debilitated a 
condition that a fatal result quickly followed ; in the more severe 
forms of Cyprus fever which begin with the hot stage the liver and 
stomach are primarily affected, and the spleen is not much enlarged. 
In the less severe attacks where there is a cold stage the spleen, as 
in ordinary ague, is greatly increased in size. He only saw two 
eases of what appeared to be enteric fever. A malarial fever may 
simulate enteric fever, but the converse does not hold good. 

Dr. GiLBABT Smith showed a specimen of aneurism complicated 
by empyema. 

Dr. EouTH proposed, and it was carried, that the discussion on 
this interesting case be postponed until the next meeting, when Dr. 
Gilbart Smith would be able to enter more fully into the details. 
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November Wthy 1878. 
Ebabmus Wilson, F.E.C.S., F.E.S,, President, in the Chair. 

Dr. G-iLBABT Smith then read the notes ofa case of 

LTTNO CHANGE CONSEQUENT ON ANEUEISMAL 
PEESSUEE ON THE BEONCHUS. 

These specimens were obtained from the body of a female, sat. 33, 
unmarried, by occupation a charwoman, who was admitted into the 
Eojal Hospital for Diseases of the Chest on September 18th, 1878. 

According to her own account she had enjoyed excellent health 
until four months previously, when, after suiFering for some weeks 
with cough, she was suddenly seized with great difficulty of breath- 
ing and prostration, which compelled her to seek admission into the 
infirmary, where she remained for three months, gradually getting 
worse. There is no evidence of her ever having suffered from rheu- 
matic fever or syphilis, but her family history points rather to 
phthisis, as she stated that her father died of a chest affection, and 
that two sisters have delicate lungs. 

When admitted into hospital her condition was as follows : 

Present condition, — The patient is a rather emaciated woman, and 
looks older than her years, of dark complexion, black hair, which is 
rather thin; pupils equal; fingers slightly clubbed, and her face 
venous, puffy, and swollen looking ; weight 7 st. 11^ lbs. Her feet 
are not cedematous. She generally lies on her left side, or well 
propped up ; breathing laborious. She complains of pain in 
the axilla and towards the back on the left side; breathlessness ; 
cough, accompanied by pain in lefb side, and very scanty, 
muco-purulent frothy sputa, and sometimes followed by retch- 
ing and vomiting. There is also loss of strength and wasting, 
with night sweats and a mental condition of low type. Her appetite 
is fair. Bowels regular. Tongue dry, red, and rather furry. Cata- 
menia absent four months. Temp. : morning 1002° ; evening 102*4°. 
Eesp. 30; pulse 118. Urine: colour normal, acid, sp. gr. 1010, 
neither albumeQ nor sugar present* 
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Phytieal ngfu, — ^The chest is emaciated and rather (edematous, 
and the jugokr vein of the left side of the neck swollen. At the 
nipple line the left chest measures one eighth of an inch more than 
the right. There is some diminution of vocal fremitus over the left 
side in front, but posteriorly it is not diminished. There is abso- 
lute dolness oyer the whole left side in front from summit to base, 
and it extends beyond the middle line to the right edge of the 
sternum. 

Oyer the area of dulness the breath-sounds are entirely absent, 
but bronchial breathing is heard above the clavicle and posteriorly, 
close to the spine. 

On the right side resonance is good. Bespiration is everywhere 
puerile, with rough breathing and faint crepitation at the base. 
There is no bell sound heard. 

The heart's impulse is feeble, and the apex beats at the ensiform 
cartilage. When examined in the out-patient's room ten days ago 
there was a rough grating sound accompanying the heart's action 
(probably pleuritic), it is now absent. At the base there is heard 
a rough systolic sound, which, listened to at the right midscapular 
region, becomes a well-marked murmur. 

The abdomen is natural. 

The legs are not oBdematous ; no enlarged glands, nodes, or other 
evidence of specific disease. 

Treatfnent, — Quinine, perchloride of iron, iodide of potassium and 
stimulants. 

Believing the case to be one of pleural effusion, the chest was 
punctured on three separate occasions, and in different parts, twice 
with hypodermic needles, and once with an aspirator trocar, but all 
with negative results. 

With the exception of the disappearance for a time of the 
crepitation at the right base, and of the murmur at the back, 
the physical signs remained the same, but the dyspncea and pros- 
tration gradually increased until her death on November the 8rd 
suddenly. 

At the post-mortem examination ten hours after death, pus was 
found to exude from the mouth and nostrils. The chest being 
opened, the pericardium was observed to be pushed over to the 
median line by the contents of the left pleural cavity, which proved 
to be a large collection of thinnish pus containing floating lymph. 
Above the heart an aneurism, evidently of the aorta, passed upwards 
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and towards the right clavicle, adhering to, and causing some slight 
erosion of, the sternum. 

The right lung was somewhat emphysematous throughout, and 
at the base was oodematous and congested. 

The lefb pleura was much thickened and roughened bj lymph- 
deposit, while its cavity was crossed by numerous bands of tough- 
ened lymph. 

The left lung was pressed upwards and backwards againt the 
vertebrsB, and, owing to the firm adhesions, was with extreme diffi- 
culty removed from the chest, these also prevented a clean dissec- 
tion of the aneurism. 

The pericardium seemed slightly thickened, and contained about 
five ounces of a straw-coloured fluid. 

The heart was, if anything, rather small, and was firmly con- 
tracted. A fibrinous clot was seen in the right ventricle, which, 
with the right auricle, was somewhat dilated. The valves every- 
where were normal and competent. 

The following is a description of the aneurism, which was larger 
than a good-sized orange : 

A circular area, the size of half a crown, of the posterior wall of 
the transverse portion of the aorta had given way, yielding to the 
blood-pressure in every direction. Its floor, dipping downwards 
from the opening of the sac, lies between the ascending aorta and 
the superior vena cava, pressing the latter against the right bronchus, 
whose calibre is somewhat interfered with. Then passing upwards 
it impinges upon, and overlaps, the trachea and left innominate 
vein ; backwards, and to the right it pushed towards the right lung, 
while to the front one of its pouches compressed the root of the 
innominate artery, forcing it against its neighbour, the left carotid. 

On the left, its floor winding round the ascending aorta, adjoins 
the posterior wall of the pulmonary artery, and interferes with the 
right pulmonary artery, and then, by another pouch, proceeds 
downwards in front of the left bronchus, very considerably reducing 
its calibre and causing ulceration of its lining membranes and 
cartilages: 

Above, on the left side, the aneurism pressing upon the trachea 
flattens its rings. The left subclavian artery here rises from one of 
its sacs, whose wall is much thinned as its projects beyond the orifice 

of the vessel. 

On the inner surface of the aorta are seen numerous patches of 
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atheromatouB inflammation, while the orifices of the vessels are 
observed much interfered with by pressure. 

The thoracic aorta also exhibits atheromatous patches. The 
aneurismal wall is very unequal in thickness, and shows attempts at 
clot«formation in several of its pouches, and is especially thin 
towards the origin of the left subclavian artery. 

The pneumogastric nerves are not interfered with, but the left 
recurrent is stretched forwards by part of the aneurism as it passes 
up the trachea, and it is a question whether the pressure backwards 
of the left bronchus by the sac may not cause some interference 
with the pulmonary plexus which lies behind. 

The right pulmonary artery is greatly compressed; the right 
bronchus slightly so, while the calibre of the left is materially dimi- 
nished, and behind this strictured part there is great congestion of 
the mucous membrane and puriform collection. Thus, the aneurism 
seems to have seriously impeded the entrance of air to the left lung, 
the blood-Bupply of the right lung, and the flow of blood to and 
from the head and upper extremities. 

The left lung is small, hard, and solid, except towards the back of 
the lowerlobe, which is soft to the touch. Both lobes are joined 
together by pleural adhesion, and an ulcer opening is observed 
towards the outer and lower margin of the upper lobe, and also a 
more recent-looking ulceration is seen towards the base of the lower 
lobe. 

On section the bronchi are observed to be loaded with pus, their 
calibre is increased, and on tracing the left bronchus downwards 
from its ulcerated surface the mucous membrane is seen to be much 
congested, while here and there the bronchi are uneven, irregular in 
size, and dilated, leading to cavities, especially at the borders of the 
lobes, giving them a cribriform appearance. 

A direct communication can be traced from the bronchus towards 
the above-mentioned ulceration on the surface, and the whole of 
this lower lobe is composed of irregular cavities formed by the dis- 
integration of the lung tissue surrounding the bronchioles. At 
the apex and towards the root there is evidently flbroid change in 
the lung-substance itself. The whole appearance of the lung is 
altogether unlike that of an ordinary phthisis, but exhibits, to my 
mind, that chronic train of phenomena resulting from severe pres- 
sure upon the bronchus. And here I may say that I look upon the 
ulcerous openings on the borders of the Ipbes as marking two sepa* 
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pate occurrences of communication between the cavity of the pleura 
and the bronchi, the upper and older-looking having taken place 
previous to her removal to the infirmary, and the lower and recent 
ulceration shortly before death. 

I venture to think this case of suf&cient interest for this Society, 
because it presents many pathological and clinical points worthy of 
the attention of both physician and surgeon. And first, with regard 
to the pathology, I cannot think that these changes in the great 
vessels and lung exist independently of each other, but I consider 
that we have here another of those cases in which pressure on a 
bronchus has led to well-marked and fatal results. The alteration 
in the calibre in the chief air-tube at the root leads to bronchial 
congestion, bronchial secretion, accumulation in the tubes of that 
secretion, setting up changes spreading from the lining membrane 
of the bronchi to their walls, and thence invading the alveoli and 
lung- tissue itself; in fact, starting all the most favorable conditions 
for the rapid spread of extensive lung-changes. And here arises 
the question as to what part pressure on the pulmonary plexus 
takes in these cases. 

Sir William Gull, in a paper published by him in * Q-uy's Hospital 
Eeports ' bearing on this subject, shows that similar results, as seen 
in this lung, follow paralysis of the bronchi from pressure on the 
pulmonary plexus, and Dr. Habershon, in the * Medico- Chirurgical 
Transactions,' brings instances of pressure on the pneumogastric 
nerve leading to pneumonia. 

So much for the cause of this lung condition, and now as to the 
raiaan d^Stre of the aneurism in a woman of thirty- three. Although 
there is no evidence of syphilis, yet the scanty history we were able 
to obtain from her leads me to doubt her never having had it, and 
my friend, Dr. G-oodhart, who kindly saw these specimens with me, 
is of opinion that these atheromatous changes are due to syphilis. 
The amount of fibroid change in the lung also supports this theory. 

I should like to point out that while the pressure of the aneurism 
interfered with the return of venous blood from the head, this was 
compensated in a measure by the pressure exerted on the vessels 
conveying arterial blood thither, and no doubt the woman's mental 
condition observed was due to this circumstance. 

And now with regard to the clinical import of this case. Could 
we not have diagnosed this aneurism P I think not ; the roughness 
or the first sound at the base, with a heart displaced by pleuritic 
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effusion, was not enough, and the jugular fulness on the left side 
was thought to result from the lung mischief. The ordinary signs 
of pressure, pain, throat or (esophageal disturbance were absent, 
and the anatomical position of the aneurism itself, pressing as it did 
on so many of its neighbours prevented the symptoms of marked 
pressure on any one from displaying themselves. Both carotids 
and both subclavian arteries received a short supply, and the growth 
evaded the nerves supplying the voice and throat. 

And here we may observe why death occurred so soon, as, one 
lung being comparatively sound would be thought sufficient to carry 
on respiration until rupture of the aneurism, but not so ; the right 
lung had to contend with an insufficient supply of blood from the 
heart owing to the pressure on the right pulmonary artery, and this 
accounts for her rapid prostration and dusky appearance. 

Then, again, why did the attempt to draw off the pus fail ? I 
have no doubt that the thickened pleura was pushed forward by the 
trocar and not pierced, for, from the position of the lung I do not 
think it possible that the tube entered it, and so prevented the 
escape, but was not this a happy failure ? for had we succeeded in 
our well-meant endeavours the support to which the aneurism had 
been for months accustomed being gone, and the lung nnable to 
expand, rupture would have speedily occurred in nature's effort to 
fill a vacuum unwisely although not unkindly, made, and the marked 
thinness of the sac -wall close to the left subclavian artery warrants 
this opinion. 

This case, then, shows the effects of mediastinal pressure on the 
bronchus. The difficulty, and yet the great importance, of early 
diagnosis of aneurism in cases of pleuritic effusions, and the effects 
of the presence of such upon the question of tapping the chest and 
withdrawing the fiuid. 

I may add that I am much indebted to my friend, Dr. Bland, for 
the careful and complete notes of this case. 

The Pbesibent, in discussing the difficulty in the diagnosis of 
aneurism, mentioned the case of Mr. Listen who died from the 
bursting of an aneurism, and whose real state was only discovered 
shortly before death. In view of the direct pressure on the root of 
the lung, he did not think it was necessary in this case to appeal to 
nerve changes. He thought that too much stress had been laid on 
syphilis as a factor in the production of aneurism, and that we ought 
not to fall into the mistake of attributing everything to syphilis. 
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Dr. Stmes Thompson was grateful to Dr. Gilbart Smith for 
bringing forward a case illustrating failure rather than success. It 
is not unusual for cases of empyema to give rise to symptoms which 
suggest the suspicion of aneurism, though no aneurism be present, 
as may be shown by the murmur clearing up after the removal of 
the fluid ; the pressure of mediastinal tumours often causes gangrene 
and low forms of inflammatory changes in the lung. He asked Dr. 
G-ilbart Smith on what evidence he had based the diagnosis of 
pneumo-thorax. 

Dr. Douglas Powell said that, in regard to the dilatation of the 
bronchial tubes, where there is such evidence of direct pressure on 
the bronchus, we need not go to the nerves for a cause. In his 
experience, it has usually happened that the bronchial tubes had 
been pressed upon. He mentioned a case of aneurism of the aorta 
which he reported ten years ago, complicated with empyema which 
eventually pointed ; the right radial artery did not pulsate and there 
was only feeble pulsation in the right carotid. The empyema was 
incised at the place where it pointed, and as the pus escaped, the 
radial artery began to pulsate ; the man died of haemorrhage some 
time after. In cases of pulsating empyemata the differential dia- 
gnosis from aneurism is very difficult ; distinct laryngeal cough so 
frequently accompanying thoracic aneurism, was heard by him in a 
case of empyema. He asked Dr. G-ilbart Smith how he had endea- 
voured to evacuate the fluid. 

Dr. de Havilland Hall mentioned an instance of the difficulty 
of diagnosticating between aneurism and pulsating empyema, which 
occurred in the person of a friend of his. He was seen by several 
distinguished men, who, however, did not agree ; some maintaining 
that the tumour was aneurismal, others that it was an empyema, and 
one surgeon went so far as to say that he was prepared to incise it 
then and there ; the gentleman died suddenly, but, unfortunately, 
a post-mortem examination was not permitted. He asked Dr. 
Gilbart Smith whether there was any evidence of pus having trickled 
down the right bronchus, he also asked for information as to the 
mode of the patient's death. 

Mr. John Astley Bloxam admitted a patient into Charing 
Cross Hospital, suflering from aneurism of the transverse part 
of the arch of the aorta. He suddenly became feverish, the 
temperature pose to 103°, he frequently shivered, began to lose 
flesh, and there were evidences of a low form of pneumonia. 
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Post mortem, the bronchus was found to be blocked up with fcetid 
mucus. 

Dr. Sanbom thought that in Dr. Gilbart Smith's case, no blame 
was to be attached to the failure in diagnosis ; nevertheless^ a fault 
existed somewhere, and it requires careful thought to endeavour to 
learn where the failure lay. In a case of phthisis complicated with 
aneurism, he had considerable difficulty in making a diagnosis. He 
asked Dr. G-ilbart Smith was there at no period a localised pain 
where the sternum was eroded P He could hardly conceive that 
such pressure as there must have been, could have existed without 
some evidence of interference with the circulation. Was the larynx 
examined in view of the extreme frequency with which paresis of 
one of the vocal cords, but especially the left, occurs P was the sphyg- 
mograph used P If not due to syphilis, what was the cause P The 
patient was a woman of thirty-three, and had no other evidence of 
senile change. He had seen much of fibroid thickening about the 
bronchi in syphilitic patients ; he would, consequently, believe that 
the disease was of syphilitic origin. 

Mr. Matjkbeb said that it was pretty well decided that one could 
not diagnose intra-thoracic aneurism in the absence of signs of pres- 
sure. He should look upon the aneurism as being of syphilitic 
origin ; he mentioned a case of a young man, aged nineteen, suffering 
from secondary symptoms, who had an aneurism of the popliteal, 
which gave way, and his thigh was amputated. While confined to 
bed, two aneurisms formed in the carotid. He did not approve of 
physicians tapping the chest. On introducing the trochar, a little 
twist will cDable it to pierce the thickened pleura. 

Dr. Dbtsbale asked whether a careful examination of the body 
had been made, to see if there were any other evidences of syphilis. 

Dr. Stmss Thompson asked Dr. Gilbart Smith if he had any 
suggestion to offer to account for the presence of well-marked 
vocal fremitus. 

Dr. GiLBAET Smith, in reply, stated that when the woman 
applied in the out-patient room, there were signs of the existence of 
air in the pleural cavity. The chest was punctured three times, 
twice with the ordinary morphia syringe, and once with the aspirator. 
Pus did not exude until somewhile after death, and there was no 
evidence of pus in the right lung. The mode of death was by syn- 
cope. There was no pain except over the side of the chest and 
back. There was a rough systolic sound at the base, but no other 
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abnormal Boimd. No laryngoscopic examination was made on 
account of the weakness of the patient. Both the innominate and 
left subclavian veins were pressed upon. In his opinion the woman 
had syphilis, but the glands were examined carefully both before 
and after death, but nothing abnormal was discovered in them ; 
there were no nodes or ulcerations. He agreed with Mr. Maunder, 
that physicians should not have recourse to surgical treatment. 



November 18M, 1878. 
Erasmus Wilson, P.E.C.S., P.E.S., President, in the Chair. 

Dr. DouOLAS FoT^ELL showed his schema of the chest,* by the aid 
of which he described how far elasticity is concerned in healthy and 
in certain morbid chest conditions. He maintained that thoracic 
elasticity was (1) an inspiratory force, acting throughout calm 
breathing ; (2) a cause of enlargement of lungs from emphysema ; 
(3) a safeguard against compression of lungs, during enlargement of 
lungs from emphysema or pneumonia, and in moderate effusions. 
Lung elasticity was, on the contrary, an expiratory force, an aid to 
the return of the blood to the heart, a cause of cardiac displace- 
ment in pleuritic effusion, and an obstruction to the removal of such 
effusion by paracentesis. 

Dr. E. J. Lee spoke of the great care and labour Dr. Powell had 
bestowed on the working out of the details of his apparatus, and 
of the value of the theory he brought forward. Keeping up a per- 
manent opening in the thoracic wall in a case of empyema was con- 
trary to sound physiological doctriue, and he (Dr. Lee) had had an 
apparatus constructed for the treatment of empyemata, which pre- 
vented the formation of the opening. 

Mr. Owen then read a paper on 

THE APPLICATION OP EiaiD JACKETS IN THE TEEAT- 
MENT OF ANGULAE CXJEVATUEE OP THE SPINE.t 

He remarked that we owed to Dr. Sayre a debt of gratitude for 

* This paper has been published in extenso. See ' British Medical Jonmal,' 
Dec. 7th, 1878. 

t This paper is published in fiill in the ' Medical Press and Circular/ Dec. 
18th, 1878. * 

12 
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haying introduced into our practice an apparatus which was both 
light and inexpensive, and which, when once applied, might be left 
on for months, securing absolute and uninterrupted rest for the 
carious vertebrie. Thus, we were enabled to treat Pott's disease on 
the same principles which we should apply to an inflamed hip-joint, 
or to a carious tarsus. He mentioned that Sayre, in the preface of 
his book, suggested that one advantage of the plaster-of- Paris treat- 
ment was that, by its means, the general practitioner was able to 
keep the patient under his own supervision. This was, indeed, a 
great matter, especially to the country doctor, who no longer was com- 
pelled to jolt a sufferer by rail or road to a specialist in the nearest 
town ; nor was he obliged to call in the aid of any member of that 
somewhat anomalous class who style themselves " surgical mecha- 
nicians." Dr. Sayre had also remarked that the great object in the 
treatment was maintenance of rest of the affected parts without 
precluding fresh air, sunlight, and change of scene. Thus simpli- 
city and rest were the words which, according to the author of the 
book, characterised the method. Mr. Owen regretted that, further 
on, Sayre had talked about stretching a spine weakened by caries, 
and so diminishing the angular projection. He thought that the 
theory was highly problematical, and that the bringing in of this 
matter was quite unnecessary. A considerable experience in the 
treatment of caries of the spine, obtained at the Children's Hospital 
and elsewhere, had induced Mr. Owen to reject entirely Sayre's 
theory, though he placed implicit faith in the working of his method 
with certain modifications. He thought that if the spine was 
weakened from disease, it was quite possible for the surgeon to 
fracture it in any attempt to straighten it ; bone-setters, for 
instance, had accomplished this feat. The idea of hanging a terri- 
fied little subject of cervical caries by the arms and head was, to 
say the least, unpleasant. For some time he had entirely given 
up suspending patients, with the result of finding the process 
shorn of many of its objections, but of none of its value. The 
arms being held up out of the way, he applied the plaster 
bandage as the child stood in front of the fire. He thought that no 
rigid jacket could do more than play the part of a perfect splint to 
the child's trunk and by its support obviate the necessity of the 
child bending forward to rest his elbows upon the table, or his hands 
above his knees. He regarded any attempt at straightening the 
diseased angle as-^ndesirable, because its attainment was doubtful. 
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In conclusion, he trusted that he should not be considered as 
haying criticised Dr. Sayre's views unfairly ; experience had led him 
to regard Dr. Sayre's treatment as of the greatest therapeutic value, 
and he was of opinion that the thorough scepticism with which he 
received Sayre's theory did not preclude a sincere belief in the 
merit of his work. 

Mr. Walker said that he had practised this treatment for the 
last sixteen years. He had a patient under his charge for curvature 
of the spine and he sent the child up to London, where it was 
completely encased in a gutta-percha case preparatory to further 
treatment ; this gave him a hint as to the efficacy of rigid jackets. 
He had read a paper before a branch of the British Medical Asso- 
ciation two years later on the subject, but, further than doing this, he 
had not published his treatment. He, however, wrote to the * Lancet ' 
when he heard of Dr. Sayre's plan, and detailed his own method. 
Suspension is not a necessary part of the treatment, and so far he 
agreed with Mr. Owen, but at the same time he thought it necessary 
to put the spine in the most favorable position for cure. The spine 
is not a rigid column, but jointed so that the portion below the 
seat of the disease is thrust backward as the upper part falls 
forward. Dr. Sayre says he only extends the patient until pain 
is relieved ; this Dr. Walker does by placing the patient in the 
recumbent position. The first patient on whom he tried suspension 
fainted, though she had previously been put up in the recumbent 
position. Patients gain in length, even in the recumbent position. 
His method of applying the rigid jacket is as follows, the chief point 
to be noticed being the use of the many-tailed bandage. The 
bandage made of Victoria gauze is saturated with the liquid plaster 
of Paris, and cut into pieces sufficiently long to encompass the 
thorax, each piece overlapping the other to the extent of two thirds. 
A second layer of bandages is placed over this and the patient, 
encased in Sayre's knitted jacket, is then placed in the recuinbent 
position on the bandages, each piece of which is then carefully 
brought forward to the median line, so that eventually the patient 
has a complete casing of six layers thick of these bandages, and 
owing to the overlapping there is extra strength ; occasionally nine 
layers may be necessary. Dr. Walker showed an ingenious instru- 
ment which he uses for the purpose of smearing the bandages with the 
plaster ; the ordinary plaster would set too soon ; he therefore makes 
one of the following mixture : — 1 lb* of plaster of Paris, 8 oz. of 
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water, 1 oz. mucilage of acacia (B. F.) ; five times this quantitjr is 
usually sufficient. 

One of the great advantages of this plan is, that it can be used 
anywhere, and requires no apparatus. 

Mr. Babwell asked which gave the greater traction on the 
diseased structures — lying down or suspension? He had found 
that suspension was difficult to manage with Sayre's apparatus. He 
suspends entirely from the chest, the loops he uses passing trans- 
versely across the chest, pressure being thus directed against the 
second rib. The patient is placed on a high stool and only partially 
suspended ; during the operation he is perfectly at ease and able to 
chat. He would strongly condemn the apparatus in which suspen- 
sion is effected by the head, the hands grasping a pole. He had no 
idea that Dr. Walker ever used plaster of Paris ; the plan suggested 
by that gentleman he considered most ingenious, and most excellent. 

Mr. DuBHAM proposed, and Mr. Coles seconded, and it was carried, 
That the meeting be adjourned until Monday next, November 25th, 
when the discussion on Mr. Owen's paper be continued. 



November 25th, 1878. 
BiOHABD Davy, F.E.C.S., Vice-President, in the Chair. 

The discussion on Mr. Owen's paper on the 

USB OP EIGID JACKETS IN THE TREATMENT OP 

DISEASES OP THE SPINE 

was opened by 

Mr. PisHEB, who exhibited specimens of the poro-plastic jacket, 
the invention of Mr. Cocking, as made by Mr. Ernst. The mode of 
application is as follows : — ^The jacket is first softened in a chamber 
heated up to a temperature of 160° P. ; or, if the chamber be not 
available, in hot water of the same temperature. The patient is 
protected with a wet cloth or cotton wool, and the jacket is moulded to 
the form of the chest from below upwards. In the first case in which 
he applied the plaster of Paris an abscess was found in the lumbar 
region ; the felt jacket was then used with the best result. What 
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Hr. Fisher claimed for fche poro-plastic jacket was not superiority 
to, but equality with, the plaster-of -Faris jacket. The advantages 
of the poro-plastic jacket may be summed up as follows :— (1) Great 
facility of application, the manipulation only lasting two minutes ; 
(2) durability of material, the jacket will last over six months ; (8) 
the accuracy with which it can be fitted ; (4) the certainty with 
which it becomes hard, unlike the plaster of Paris, which sometimes 
does not set ; (5) its lightness ; (6) the ease with which it can be 
removed for the sake of cleanliness or examination. He maintained 
that the vertebral joints are very different from other joints, inasmuch 
as they have no synovial membranes, and are'comparatively free from 
nerves. Mr. Eisher suspends from the head when possible, but not 
heavy adults, or children with cervical diseases high up. The sus- 
pension should be done slowly and carefully, just sufficient to raise 
the patient's heels from the ground. He advised that the old name 
of Pott's disease of the spine should be still retained. 

Mr. Adams spoke of the great economy and efficiency of the poro- 
plastic jacket. He thought that Dr. Sayre had made an error in 
expressing himself, and that he did not intend to straighten out the 
angle caused by the disease, all he meant was to remove the compen- 
satory curve by suspension. The patients should be told that it would 
be necessary to wear some sort of support to the age of twenty. 
The poro-plastic jacket removes some of the complaints made against 
the plaster-of-Paris apparatus, as it can be removed at night and 
allows the patient to be washed. Mr. Adams has used gutta-percha 
supports for more than twenty-five years. Steel supports have done 
good service, and some of the lighter forms are still most useful ; he 
thought that the poro-plastic jackets would supersede the plaster- 
of -Paris jackets. 

Mr. GoLDiira Bibd spoke from the experience of some fifty or 
sixty cases, half of which were angular ; he preferred plaster of Paris 
to felt, one reason for his preference being that, as the splint is 
cut up the middle, you do not get the complete rest it is so desirable 
to obtain. The objections that have been raised to suspension are 
somewhat as follows : — (1) If the patient is a child he is frightened, 
or if an adult may faint ; (2) you cannot show a cured case of Pott's 
disease where the vertebra have not come together ; therefore, in the 
deformity is the cure effected. This is only to be expected, as you 
cannot show in any museum a spine which has been so treated as to 
have a chance of healing without the surfaces coming together, (8) 
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You rudely tear asunder the spine which is united ; Mr. Bird would 
reply to this, that so long as the patient suffers no pain you can do 
no harm. (4) Can anything be gained by extension of the diseased 
part P In answer to this question, the effect of extension upon a 
fractured femur which had become bowed was adduced. 

Mr. Bird maintained that the boss is influenced if the patient be 
fairly suspended ; to prove this, he showed two tracings of the spinal 
column, in the first the boss had gone down, in the second the 
secondary and primary curves were both gone, and the boss less ; he 
would not be content to put the patient up after Mr. BarweH's 
method, unless the curvature were low down. 

Dr. Dice mentioned a case of spinal disease in which the patient 
was a corpse in ten minutes. Suspension in a case like this would 
be dangerous. Jackets called cuirasses had been in use thirty years 
or more. To all kinds of jackets two objections can be raised. (1) 
If put on too tightly the patient cannot bear them ; (2) if put on too 
loosely the body slips down in them. Moreover, they are contrary 
to the laws of mechanics, as no point d'appui can be obtained against 
the soft abdominal walls. 

Mr. HowABD Mabsh had no doubt but that the curvature could 
be straightened out. He could not conceive why anchylosis should 
not go on if the spine were kept straight. You can do very little 
for curvature in the lumbar region, as you can get no good point 
d^appui below in front. He was inclined to prefer the felt jacket to 
plaster. Sayre's apparatus must be renewed every three or four 
mouths, and if this is to be done by a medical man the apparatus 
could hardly be called a cheap one. Dr. Taylor, of New York, insists 
on the importance of the early recognition in these cases ; it, there- 
fore, behoves us to make a diagnosis as soon as possible, so as to 
forestall the disease. 

Mr. Donald Nafieb stated that over fifty cases had been put up 
by means of Maw's apparatus, a specimen of which could be seen in 
the adjoining room. He asked whether Sajrre^s system and rest 
might not be combined ; the patient to be placed on an inclined 
plane, and extension made from the lower extremities and shoulders? 
He also asked whether the respiratory and digestive organs were not 
liable to be interfered with by these rigid jackets. 

Mr. DuBHAM doubted whether anything so good had been done 
for years, as the plan brought forward by Dr. Sayre. 
^ It is scientific in principle; being the same kind of practice with 
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which we treat fractures and diseased joints elsewhere ; the spine is 
put in the best possible position, and is then fixed in that position 
without interfering with the patient's comfort. Dr. Sajre does not 
exercise any yiolence, he does.not advocate breaking down adhesions. 
Extension is made by him in the gentlest possible way, just sufficient 
to relieve the patient of pain. Extend as far as you can without 
causing pain, and put the part into as good a position as possible ; 
recorrect and recorrect as occasion offers. If the patient is kept 
lying down, every one knows how flexible the spine is, and how 
readily influenced by muscular movement, so thatthe good it has taken 
months to do may be undone in minutes. The treatment would be 
repudiated in any other diseased joint. Children are hung up by 
the score at G-uy's, and no harm has resulted ; and that there is a 
liability to a fatal accident through carelessness, should not prevent 
any one, capable of exercising moderate care, from employing suspen- 
sion. He pointed out the ease with which Sayre*s system can be 
carried out, and how impossible it is, in the greater number of cases, 
to carry out the treatment by recumbency, especially in poor prac- 
tice, and how difficult it was to get an instrument upon the old system 
to fit, now Sayre's plan is carried out by the dressers at Guy's, 
under supervision, and these dressers are the future general practi- 
tioners. Lastly, this practice is not merely scientific, easy of appli- 
cation, and less expensive, but eminently successful in practice. In 
no case whatever of genuine disease of the spine had he seen the 
slightest sign of ill eflect, but in all, good, more or less, and in most, 
more rather than less, was the result. The first case put up by Dr. 
Sayre himself, at Guy's, came quite bowed, but is now quite upright, 
a strong and healthy child, a great contrast to the miserable object 
she was. Each case must be treated on its own merits ; from time 
to time cases will be met with in which the application will be difficult, 
as in an instance he had at present under treatment. The child is 
an utter idiot and it is quite impossible to keep her quiet ; the only 
way to treat this patient will be to lay her down, give her ether, and 
then extend. 

Mr. Coles spoke from the experience, with Dr. Sayre in New 
York, of six months, observing both his hospital and private cases. 

No harm can be done, provided extension is stopped as soon as 
pain is produced. Dr. Sayre had tried slitting up the bandages in 
front, but had given up this plan. 

Dr. B. J. Lee said, from a mathematical point of view, the ques- 
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tion under discassion resolves itself into a problem of this sort : By 
what means can we encase a number of bodies with independent 
mobility, so as to afford a rigid support P 

. At this point, on the motion of Dr. B. J. Lee, seconded by Mr. 
Napies, the meeting was prolonged for half an hour. 

Mr. Aj)ams spoke of the relative expense of the two plans of 
treatment. The felt jackets cost ten shillings, fifteen shillings, and 
the superior quality thirty shillings each, and they lasted from one and 
a half to two years ; the plaster-of-Faris jackets cost from seven to 
eight shillings each, and required to be renewed every two months. 

Mr. Daty remarked that a good idea lies dormant for many years, 
is reproduced, and the English surgeons run after it. 

Ambrose Far^, in 1545, had described a plan very similar to that 
of Sayre, with the exception of suspension, though he mentioned the 
necessity of extension. Any one who has had to treat for spinal 
curvature will know that the recumbent position is simply impos- 
sible either for rich or for poor. Hospital surgeons formerly saw very 
little of spinal disease, as the cases were relegated to surgical 
mechanicians. In Mr. Davy's opinion Dr. Sayre was the most accom- 
plished mechanician he had ever met. He had not by any means 
found that plaster of Paris was applicable in all manner of cases ; 
where there is discharge it is impracticable. In reference to suspen- 
sion, great anxiety was expressed by the patients at the idea of 
being hung. To obviate this, Mr. Davy suggested a combination of 
slinging in the hammock with suspension. 

Mr. Edmund Owen, in reply, said that he thought the Society 
was greatly indebted to Dr. Walker, of Peterborough, for the 
attractive way in which he had opened the discussion at the last 
meeting, with the description of his method of applying the plaster- 
of-Paris jacket, the patient being in the recumbent position. He was 
glad to find that Dr. Walker did not accept Dr. Sayre's theory 
about straightening the carious angle. The curvatures which were 
probably affected during suspension were those which were produced 
as secondary to the diseased angle. Inseply to Mr. Barwell's remarks, 
Mr. Owen suggested that as Mr. Barwell had ceased to suspend 
the patient, when the disease was in the cervical or upper dorsal 
regions, he should discard suspension altogether; the apparatus shown 
for suspension from beneath the armpits looked very practicable how- 
ever. Mr. Davy was quite right in saying that constant recumbency 
in the treatment of the disease was unattainable. The plaster-of« 
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Paris jacket was a great accessory in the treatment, as it insured 
absolute rest to the patient daring treatment. To Mr. Eisher he 
remarked that one great advantage that the plaster-of-Faris jacket 
possessed over the porous felt, was that when once on it remained on 
for two« three, or more months, and this uninterrupted rest was a great 
matter. Moreover, the plaster could be applied by any one, whilst 
for using the other material the aid of a specialist was required. 
The plaster was also much cheaper. Mr. Adams had suggested that 
Dr Sayre did not really make out that he straightened the diseased 
angle, but Mr. Owen could put no other interpretation on his words, 
but he was glad to hear Mr. Adams say that he did not himself 
believe in the straightening of the angle. That which was required 
was, as Mr. Adams had shown, a rigid support, and the more conti- 
nuous its action the better. On this also Mr. G-olding Bird had 
insisted, but as regards the suspension Mr. Owen could assure him 
that patients did as well without it as with it, that the angle became 
less prominent on the jackets being removed after using them for 
two or three months. 

The children at the Great Ormond Street Hospital did not seem to 
be quite so ready to submit to suspension as they appeared to be at 
Gruy's, judging from Mr. Bird's and Mr. Durham's account. Of the 
patients Mr. Owen had brought before the Society that evening eight 
had had their jackets applied without suspensioD, and one of them 
the smallest boy, who could not walk before, could now run about. 
In answer to Dr. Dick's remark, the supports should be' obtained 
from the whole pelvic surface* not from points of bone. 

To Mr. Marsh Mr. Owen replied that the very fact of the trans- 
verse and articular processes being fused together in advanced 
disease seemed to indicate that rigidity, not unbending, should be 
sought ; if the disease were in the lumbar region of the column, the 
case ought to promise a good result. Experiences did not bear out 
Mr. Napier's theoretical remarks objecting to the interference given 
to the processes of respiration and digestion. 

In answer to Mr. Durham, Mr. Owen said that he gave the 
greatest credit to Dr. Sayre ; indeed he was a sincere believer in his 
work, though at the same time experience had not led him to accept 
his theory. The principle was right, the spine should be treated with 
absolute and continuous rest, like a limb that was broken. The 
meeting then adjourned. The jackets on the patients shown by Mr. 
Fisher were made by Mr. iBrnst. 
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Messrs Arnold showed specimens of poro-plastic felt, made up 
into jackets and knee-caps ; and Messrs. Maw, Son and Thompson 
also exhibited their apparatus for suspension after Dr. Sayre's 
method. 



December 2ndy 1878. 

Ebasmus Wilsok, F.B.C.S.y F.B.S., President, in the Chair. 

Dr. Leased read a paper on a 

NEGLECTED PEOXIMATE CAFSE OP DYSPEPSIA.* 

He pointed out that all varieties of dyspepsia were referable to 
two divisions, atonic and those depending on gastritis. The cause 
of the symptoms of functional dyspepsia being retarded conversion 
of food into chyme. There is a large class of cases in which digestible 
food, even in moderate quantity, is not digested with ease, and yet 
in spite of much daily discomfort the general health is hardly 
affected. The food is digested slowly, but eventually there is no 
loss of flesh or strength; the appetite is unimpaired and the 
defect cannot lie in the gastric juice. 

In by far the larger number of dyspeptic cases the lesion is not one 
of secretion, but of the proper movements of the stomach which aid 
solution of food, just as agitation of a glass containing water and 
crystals of a soluble salt will hasten the solution of the salts, so the 
attrition of the masses of food on one another by the action of the 
muscles of the stomach aids their digestion. 

Dr. Leared then described the arrangement of the nsuiscular fibres 
of the stomach and their action. In ordinary cases, whenever the 
contractile movements of the stomach are lessened, flatulent dis- 
tension follows, due to lodgement of food in the lowest parts of the 
stomach and its fermentation there, and the distension of the viscus 
with the gases evolved. Flatulence, so common a symptom in such 
cases, acts harmfully by stretching the muscular fibres and impairing 
their tonicity, Dr. Leared therefore suggests that dyspepsia should 

^ This paper has been published in €xt9M0, See ' British Medical Journal/ 
April 29th and May Srd, 1879. 
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be divided not into atonic and inflammatory, but into ^' dyspepsia 
from impaired motion," and " dyspepsia from defective secretion.*' 
In the former, uneasiness after meals, flatulence and constipation 
are marked symptoms ; in the latter, pains of sharp, shooting, dull, or 
dragging character predominate, the above symptoms being far less 
prominent or even absent, indeed, from imperfect digestion of food 
in the cases due to deficient secretion, diarrhoea may be set up by 
irritation of the intestines by undigested food. As to treatment, 
regulated diet was the chief measure, the principal meal to be taken 
early in the day before the nervous system has been exhausted by 
mental or bodily exertion. Strychnia in the form of tincture of nux 
vomica is the most valuable drug for this condition and should be 
administered freely. Although GhomeFs condemnation of the drug 
had been endorsed by Dr. Brinton, strychnia has held its place as a 
remedy for dyspepsia. It should not be prescribed in pills because 
of the dif&culty of its exact subdivision, and the tendency of the 
alkaloids to precipitation by alkalies should be borne in mind ; a dose 
of one twentieth of a grain given three times a day should be rarely 
exceeded. The cases suitable for its employment required selection. 
Faradization was not of much service, charcoal is of no use in extreme 
flatulence for absorbing the excess of gas. 

The Fbesident inquired as to the time at which Dr. Leared 
would administer strychnine in cases of flatulent dyspepsia; he 
thought that exception should not be taken to the use of this drug 
on account of its powerful action ; it is not many years since those 
who prescribed arsenic were held up to reprobation ; for his part he 
considered it a perfectly harmless drug when properly administered. 

Dr. Theodobe Williams used strychnine largely in dyspepsia, 
and with fair results ; but he would hardly go so jhr as Dr. Leared 
in saying that it was the drug for flatulent dyspepsia ; other things 
are to be considered, as, for instance, the diet. He would cut off 
sugar, starchy substances, and beer. There is another set of dys- 
peptic cases, even more difficult to treat — those met with in atonic 
females who suffer from the accumulation of fluid in the stomach ; this 
disease has been well described by Professor Eussmaul. Dr. 
Williams would be inclined to treat these eases by nutritive enemata, 
so as to give the stomach functional rest. 

Dr. Thobowgood agreed with Dr. Williams as to the importance 
of diet. In flatulent dyspepsia, oppression, due to over-distension 
rather than pain, was complained of; patients suffering from this 
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variety of the disease should have a concentrated form of noorish- 
ment» more meat and less farinaceous food ; in the irritative variety 
the treatment should be the reverse. He mentioned a case, recorded 
by Chomel, in which the patient, by pressure on the stomach, could 
force up fluid into the mouth. Patients suffering &om accumulation 
of fluid in the stomach, should be treated with dry food, medicines 
have no effect. 

. Dr. JoHJT Bbtjktok found great advantage resulting from the use 
of the remedy, strychnia, which Dr. Leared had so highly praised. 
The great majority of patients suffer from making their stomach 
do what their teeth ought to have done, and chronic dyspepsia is 
the result. 

Dr. Cbichton Bbowke thought Dr. Leared's paper hardly took 
a sufficiently broad view of the subject. He would not be prepared 
to limit dyspepsia simply to impaired action of the muscular coat of 
the stomach, as there might be excessive action or irregular action, 
as an hour-glass construction of the stomach. Again, the secretion 
besides being deficient in quantity, might be altered in quality. 
Strychnia, in addition to acting on the muscular coat, undoubtedly 
increased the secretions. 

Dr. FoTHEBOiLL spokc of the dyspepsia associated with heart 
disease and due to the interference with the circulation through the 
stomach. The great bulk of the dyspepsia of women is a reflex form 
associated with monorrhagia, and an irritable condition of the 
ovaries, and he alluded to the vomitiog of early pregnancy as an 
allied condition ; he treats these cases by applying a blister to the 
tender ovary, obtaining free action of the bowels by sulphate of 
magnesia, and quieting the nervous system by bromide of potassium, 
this mode of treatment has succeeded when other measures had failed. 

Dr. Cook advocated the use of iron in dyspepsia. 

Dr. DE Hatillakd Hall asked Dr. Leared whether the constant 
current would not be of more use than the interrupted. 

Dr. Leabed in reply stated that he gave strychnia in doses of one 
twentieth of a grain on an empty stomach, half an hour before meals, 
three times a day, and often combined it with iron ; he remarked 
that the discussion had wandered from the point to which he wished 
to draw attention, viz., the relaxed condition of the walls of the 
stomach. He thought that diet was of the utmost importance, but that 
in the other form of gastritis diet was even more important ; he quite 
agreed with Dr. Fothergill as to the occurrence of sympathetic 
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dyspepsia ; he thought the constant current of doubtful value. The 
meeting then adjourned. 



December 9th, 1878. 
Eeasmtts "WiLSOir, P.E.C.8., P.B.S., President, in the Chair. 

Dr. TiLBUBY Fox read a paper and exhibited specimens under 
the microscope, illustrating the following skin diseases, viz. 

THE HISTOLOGY OF PSOEIASIS, DTSIDEOSIS, MOL- 
LTJSCUM C0NTAQI0ST7M, AND DISSEMINATED 
FOLLICTJLAE LUPUS. 

He prefaced his remarks on the specimens by saying that the 
demonstration was particularly appropriate before that Society, on 
whose work the illustrious Willan had shed such brightness, and 
more so while the President's chair was graced by the occupancy of 
Professor Wilson, who had laboured so honorably for half a century 
in the cause of dermatology in England. In the year 1873 Dr. Fox 
gave certain reasons in the third edition of his larger work on skin 
diseases why he considered the psoriasis ought not to be regarded 
as an inflammatory hypersemia, or rather that the overgrowth of the 
rete and cuticular cells was not consequent upon an inflammatory 
hyperemia, but that it was in all probability primarily an hyper- 
trophy of the rete. He wrote thus : " I am constrained to believe 
that the disease consists primarily and essentially in a misbehaviour 
of the cell elements themselves, a perversion of the ordinary cell-life 
of the epidermis. A true tissue disease in which the trophic 
nerves probably play the chief part" (p. 265, third edition). The 
chief reason for the adoption of this view was the observation that 
the amount of cell hyperplasia and degree of hypersBmia, bore no 
relation one to the other, and that with very little hyperaemia there 
might be very little cell growth and vice versd. There is a tendency, 
however, to be carefully guarded against, for it must be remembered 
that qualitative blood-states, such as gout and struma, greatly modify 
and influence psoriasis. Whilst Dr. Fox and his brother have 
been accumulating evidence. Dr. Bobinson, of New York, has 
recently written an excellent paper detailing the results of his 
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microscopical research. As specimens of psoriasis had not been, to 
Dr. Fox's knowledge, shown in England, he took this opportunity 
to demonstrate the disease, and to state that he almost entirely 
agreed with the correctness of Dr. Eobinson's histological facts. The 
commonly received opinion is that psoriasis is an inflammatory disease 
in circumscribed spots of the papillae, and of the upper layer of the 
corium which is accompanied with excessive cell production in the 
rete. This view, however, is incorrect, for the disease consists in a 
primary activity and hyperplasia of the rete cells with a hyperasmia 
of the papillary layer, as a secondary consequence. Dr. Eobinson 
claims to have demonstrated psoriasis at a very early stage : *' When 
there is actual hyperplasia of the Malpighian layer, and before round 
cells are formed outside the blood-vessels." At a later stage, 
psoriasis specimens simply show in different degrees the activity of 
the rete layer of cells, and the hypersemia of the papillary layer 
from the blood-vessels of which numerous leucocytes have escaped to 
crowd the papilla and upper part of the cutis. The hypersamia is 
not truly inflammatory, but a psoriasis may become inflamed as a 
secondary x^ondition. It was pointed out that this tendency of 
certain tissues to take on hyperplasic growth was very interesting, 
especially in relation to the origin of cancer. 

DyaidrosU, — Dr. Tilbury Fox remarked- that he first [described 
this affection in 1873, although he had been acquainted with the con- 
dition for some years previously and had frequently directed the atten- 
tion of his class to it. Dr. Fox showed the drawing from which the 
plate in his edition of Willan and Bateman's Atlas was lithographed, 
and pointed out the chief clinical features of the disease ; thus the 
subjects of it are of a peculiar temperament, viz. possessing a weak 
nerve tone, and having a tendency to perspire frequently and copi- 
ously ; both in winter and summer they are pallid and debilitated. 
Dysidrosis attacks adults. The seat of attack is very characteristic 
and peculiar, viz. the palms of the hands, and palmary surface 
and sides of the fingers, and often corresponding sites on the feet. 
It is not a febrile disease, but the hands get exceedingly hot and 
painful ; the patients generally raise them against the chest, where 
they hold them in a very characteristic manner. Very frequently 
the vesicular affection is complicated with miliaria of the general 
surface. It runs a pretty regular course of from ten to thirty days 
and tends to recur. If the little sago-grain-like vesicles be 
examined with a lens in the earliest stage, they are seen to be 
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remarkably situated in the sites of the openings of the sw^at ducts, 
and when the contents are examined at this stage they are found, 
though later alkaline, to be acid. This striking combination of 
clinical characters convinced Dr. Eox that the disease was one 
primarily connected with the sweat apparatus. The vesicles 
become larger and confluent, and eventually may form loculated 
peculiar bull®. The skin macerates and peels off, exposing a 
reddened surface which is essentially non- discharging, a further 
clinical fact of importance in distinguishing it from eczema. Dr. 
Pox then explained the morbid anatomy of the specimens he had 
exhibited. Dr. Crocker and himself removed a portion of skin 
affected with dysidrosis of three days' standing. It is almost useless 
to examine any but those in the earliest stage, as the enlarging 
vesicles displace the tissues so much as to confound the natural 
relation of the parts. The specimens disclosed a dilatation of the 
sweat ducts, swelling and granulation of the lining epithelium of the 
ducts and glands, so that the lumen of th^ coiled portion is blocked. 
Ther^ is an absence of the excessive dermic congestion found in 
eczema, and what is present is mostly limited to the neighbourhood 
of the sweat apparatus. The commencing vesicles are found in the 
rete over the interpapillary portion, in the line, in fact, of the course 
of the sweat ducts. Moreover, the sweat ducts are actually demon- 
strated entering the vesicles, and in. rare cases, leaving, though the 
direction of the sweat duct as it comes to the coiled portion leaves 
little doubt in many cases of the direct connection. The papillsa are 
not notably hypersemic, nor do the early vesicles lie over the 
engorged vesicles of the papillsB ; only two diseases could possibly be 
confounded with it, viz. pemphigus and eczema. The manifest com- 
position of the bullae from confluent vesicles, the localisation of the 
disease to the hands and feet throughout, and the peculiar course of 
the disease, not to mention many other points, all negative the idea 
of a pemphigus ; though a remote element is certainly present, that 
this disease differs from eczema has been already shown. 

MOLLXTSCTTM coNTAGiosuH of Batomau. Molluscum adenosum, — 
Dr. Tilbury Fox said that this disease was originally described by 
Bateman as a peculiar variety of what is now known as flbroma, but 
Bateman was not aware of the sebaceous origin of these tumours. 
The latter point was completely demonstrated by Professor Hender- 
son, in the forty-sixth volume of the * Edinburgh Medical Journal,* 
and the glandular origin of moUuscum adenosum has been held in 
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England since that time. The disease was some time later recognised 
in France, and the English yiew has been fullj adopted; but in 
G-ermanj, where the disease has only lately been, and even now is 
imperfecliy, recognised, several recent observers have taken a 
different view. Thus, Yirchow, though considering it as originating 
from the sebaceous glands and hair, calls it an epithelioma mollus- 
cum ; and quite recently, several observers have asserted that the 
disease is occasioned by an overgrowth downwards of the rete 
mucoBum, with obliteration of the papillaB, so as to very closely simu- 
late a gland. The contents of the tumour, they say, are due to the 
rapid overgrowth of the central rete cells and their subsequent 
bursting through the cuticle, and discharge. Dr. Tilbury Fox had 
examined many cases and tumours from all parts of the body, and 
evidence seemed conclusive as to the glandidar origin of the disease (a 
gland in a very early stage of hyperplasia was shown, and also 
tumours, to display their glandular nature and non-implication of the 
rete). In one case, where one of thirty tumours was removed from 
the scalp of a middle-aged man, the origin of the rete was certainly 
simulated, but the somewhat peculiar appearance of the tumour, 
both to the naked eye and under the microscope, showed that the 
exceptional situation of the tumours had caused them to be 
flattened out, so that they looked like miniature soup plates 
imbedded in the skin. The clinical and microscopical evidence 
accumulated by Henderson, Fagge, Duckworth, Wilson, Hutchinson, 
&c., was conclusive, and the drawings shown were held to prove that 
the gland structure was far too characteristic to be due to a rete 
growth. The further interesting point demonstrated was the for- 
mation of the " mollusc bodies," about which so much has been 
written. In each acinus the column or bordering cells are seen and 
immediately within them a layer of rapidly multiplying cells. These 
latter become variolated and the varioles become filled with oily 
matter, and so the cells are immensely distended to form the so-called 
mollusc bodies. In fact, the whole of the diseased process consists 
in an hypertrophy of the gland, and a corresponding exaggeration of 
the secretory-cell changes within. No causal agent in the contagion 
has been made out in any of the tumours examined. 

Disseminated follicular lupus. — Dr. Tilbury Fox said he had 
published a clinical lecture on this condition recently in the 
'Lancet,' and he now availed himself of the opportunity to show 
two water-colour sketches of the disease, and to exhibit the micro- 
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scopic specimens which were in his possession, and which Dr. Crocker 
kindly assisted in making. At first sight the disease looked 
like an acne, but there were also some peculiar clinical characteris- 
tics. The spots when once formed remained for years as dull-red 
gelatinous, indolent, acne-like patches, and if thej disappeared 
atrophic changes ensued. No ordinary acne treatment did any good, 
and many doctors had tried their hands on the cases without effect. 
Caustics alone cured the spots. 

The disease occurred in young phthisical subjects. The micro- 
scope showed a small celled growth round the sebaceous gland and 
hairs. If observers objected to the name, he added that the term 
acneiform lupus was already appropriated, and he particularly wished 
to caU attention to this rare condition, in order that appropriate 
treatment might be followed. 

Dr. Thin said he had had, by Dr. Eox's kindness, an opportunity 
privately of studying the microscopical preparations which that 
gentleman considered were affected with a disease of the sweat 
glands, and he was reluctantly forced to the conclusion that they 
afforded no evidence that the sweat glands had anything to do with 
the affection. He found cavities of varying size in the rete mucosum , 
containing pus cells and granular matter exactly similar in every 
respect to cavities he had found in similar situations in ringworm and 
other diseases of the skin attended with irritation. He found also 
the lower cells of the rete separated from each other, and at the 
same points its lower border separated from the papillary layer by 
effusion from the blood-vessels. He could find no evidence that 
these changes took their origin in the duct of the sweat-glands, 
although the cavities as they enlarged occasionally ruptured a duct 
and caused an illusory appearance of a communication with the 
lumen of the duct. There was no evidence of an affection of the 
sweat-coil, nor did he consider that the blood-vessels in connection 
with it were enlarged as had been described. Dr. Eox's description 
of the microscopic appearances in psoriasis were, he believed, borne 
out by the preparations. The name " follicular lupus," introduced 
by Dr. Fox, was, Dr. Thin believed, misleading and unjustified. 
The coloured drawings shown by Dr. Fox seemed to him to point to 
an acne condition, whose peculiarities were due to the constitution 
of the patient ; the exact degree, extent, and duration of the inflam- 
mation surrounding the follicle in acne varying in different patients. 
The microscopic appearances shown were purely and simply those 

13 
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of inflammation, and had no resemblance or analogy to those of 
lupus. In regard to the pathology of molluscum, Dr. Thin suggested 
that the demonstrative preparations shown were capable of another 
interpretation than those which had been given. Some of the 
sections through the tumour showed no continuity between the 
rete and the morbid growth, just as a section through a night-cap 
would show no continuity between the outer and inner fold. Dr. 
Thin, however, asked whether, in one of the sections on the table, a 
continuity between the rete adenosum and the epithelial growth 
was not shown in the clearest manner. The preparations did not, 
in his opinion, demonstrate the origin from the sebaceous glands. 

Mr. Ebasmijs Wilson said it was an enormous gratification to 
him to hear the discussion between Dr. Thin and Dr. Tilbury Fox. 
He felt that dermatology would assist in relieving the profession 
from the imputation of not being scientific, and he thought that it 
was a great step in advance when he heard of the suggestion that 
the secretion in cases of dysidrosis should be subjected to chemical 
tests, on the ground that if it were alkaline it would indicate that 
the fluid was the product of, whereas if the secretion were acid it 
would show that the fluid was secreted by, the sweat-glands. In his 
experience the disease is really a rare one. Under certain circum- 
stances blisters to a considerable extent were formed. These 
blisters do not open on the surface, in process of time the fluid 
becomes absorbed, then- some accident may break the blisters open, 
and then a squamous surface is found. Mr. Hutchinson calls this 
disease cheiro pompholix. Dr. Pox's specimen clearly showed a 
vesicle under the cuticle without any marks of inflammation, and in 
one specimen it was evident that the cells had become displaced 
from below upwards, and that by this means the sweat-duct had 
been occluded and thus a cavity was formed. He thought the 
specimen demonstrated the fact that even a humble sweat-gland 
may undergo disorganisation, and thus prevent the escape of sweat. 
He protested most strongly against the use of the word ''psoriasis." 
Willan, who was a scholar, knew the meaning of the word lepra, 
and he, the President, thought it a great mistake that the good old 
term lepra vulgaris should be discarded. Lepra vulgaris is a 
defective nutritive condition of the skin, frequently hereditary, or 
occurring in the stock of a cancer or pulmonary consumption. The 
tendency of tissues in these cases is to take on hypertrophy, so that 
where lepra is hereditary you may get great enlargement of the 
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papillae. The observations of Dr. Thin, in reference to the disease 
called lupus foUiculorum, had particularly interested him, as he had 
not himself seen such cases as those described by Dr. Tilbury Fox. 
He had described the disease called moUuscum contagiosum under 
the name of molluscum adenosum. The essence of the disease is 
that it is an enlarged sebaceous gland which grows and stretches 
the skin until it becomes quite transparent. The first question he 
would ask a patient with molluscum contagiosum is : Have you been 
in the habit of taking Turkish baths ? Heat, friction, and sweating 
excite a low form of inflammation followed by congestion of the 
sebaceous follicles. The question of " contagiosum " is still suh 
judice. In the derraatological collection at the Eoyal College of 
Surgeons the disease is figured under the title of acne varioliformum. 
A girl who had come in contact with the patient from whom the 
representation was taken developed a similar rash. The local appli- 
cation of iodine will produce a perfect specimen of molluscum. 

Dr. Cbogkeb said that Dr. Thin was mistaken in believing that 
the appearances in the specimens of molluscum contagiosum were 
due to imperfect hardening. In reference to the fact that all the 
cavities in dysidrosis do not exhibit ducts, he would remark that in 
a flask-shaped body you would of necessity make more sections 
of the bulk of the body than the ducts. Dr. Thin had not proved 
that the cells in these cavities were pus cells ; it was evident 
that the cases described by Dr. Fox were no ordinary cases of acne. 
In scrofulous patients acne goes on to suppuration, but these cases 
were very chronic, and clinically quite distinct from acne. 

Dr. Habe protested against the name of lupus, to which a 
definite meaning had hitherto been attached, being applied to this 
disease. 

Dr. Fox, in reply, would request those who maintained that the 
disease he had called dysidrosis was really the result of an eczema* 
tons change to look at one of the specimens, and then he would ask^ 
Is that a globe seated in the rim of the sweat-duct, and does a duct 
enter itP He maintained that there was an entire absence of 
dermic inflammation, and he had not seen a pus cell. Dr. Thin 
quite ignored clinical evidence. The secretion in these cases is 
distinctly acid, as he had an opportunity of proving again a few 
days ago. In old standing cases it is undoubtedly alkaline. He 
could find no evidence of the rete growing downwards in cases of 
molluscum. As regards follicular lupus, the fact that the President, 
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with his experience in skin disease, had not seen a case, and the 
remarks of Dr. Crocker, proved that it was no ordinary acne. If 
jou treat the disease like lupus it recovers. He would ask is it 
true that common inflammatory products run riot among the tissues, 
and lead to destruction, followed by cicatrices P 

The Fbesidekt said the only way to settle the dispute is to 
ventilate the question ; it was quite clear to him that Dr. Fox had 
net with a rare case. 



December \Qth, 1878. 

Erasmus Wilson, E.R.C.S., P.E.S., President, in the Chair. 

Dr. "Wm. Henry Day read a paper on 

HEAET DISEASE IN CHILDEEN, CONNECTED WITH 
VALVIJLAE DISEASE AND WITH THOEACIC DE- 
EOEMITY.* 

He observed that those aflections associated with valvular change 
occur for the most part on the left side of the heart (except in 
cases of congenital disease of the right side), and that they are of 
common frequency among girls. 

Disease of the heart may exist in children independent of rheu- 
matism or febrile disorder; the valves may become structurally 
changed from causes that cannot be ascertained. 

In children there is less liability for valvular disease to increase, 
and a power of tolerance, and even of repair, which are not seen 
later in life. Indeed, it is difficult to conceive how little distur- 
bance is sometimes created in the general health when the central 
organ of life is structurally damaged. The sole explanation of this 
fact may be that the valves are mechanical arrangements to facilitate 
the circulation, and are not immediately concerned in the nutritive 
functions of the body. Heart disease consequent on the thoracic 
deformity generally takes place in rickety subjects. The distension 

* This paper has been published in extenso. See ' Medical Press and Circular/ 
May 7th and 14th, 1879. 
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of the heart's cavities leads to excited action of that organ, even 
where there is no valvular inperfections, and increased action 
follows to overcome the impediment. Every time the heart con- 
tracts it fills the aorta, which becomes dilated laterally and elongated 
at the same time. 

Sphygmographic tracings were shown from patients suffering 
from hypertrophy and dilatation of the heart, and allusion was made 
to the varying force of the organ, and the actual condition of the 
circulation under rest and under fatigue. 

The author laid emphasis on the fact that these terrible cases of 
heart disease were attended with a burden of misery appalling to 
witness, and that if we could not effectually deal with the disease, we 
may draw from it this important lesson and impress it on the minds 
of parents, that every case of heart disease in a young child, whether 
following rheumatic fever, or associated with a rickety constitution 
in which the evidences of organic change have once been established, 
demands long and careful treatment in its early stages. Heart 
disease in children, whilst it is one of the most frequent of their 
chronic disorders, is at the same time one of the most grave. When 
congenital it limits their development and cripples their power, and 
when it is the result of acute rheumatism, it often interferes with 
their growth, and still more so with their capacity to learn. 

Dr. Day then alluded to the importance of not attaching too 
great significance to a murmur heard over the mitral orifice in 
young and weakly children. In the absence of rheumatic history 
and endocarditis, when we remember how the blood undergoes 
change in its composition, how slight may be the modification 
necessary to alter the ventricular lining, how a point of roughness 
may43pring up, a vegetation grow on the curtain of the valve, and 
relaxation or alteration in the muscular structure of the heart may 
arise so as to alter or modify the normal sounds. 

Just as the muscles which supply the limbs are sometimes weak 
and flabby from disease or disuse, so the heart from states of 
profound anfiBmia, or from loss of blood, as in purpura, becomes 
dilated and relaxed, the two conditions are sufficient to generate a 
murmur at any of the heart's orifices. 

Several illustrative diagrams were placed before the Fellows. 

In the discussion which followed, 

The President asked whether there were any pathological 
difference in the affections of the V9.1ve consequent on thora^i^ 
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deformity in ricketj subjects and that caused by rheumatism; 
whether, for instance, in rickets there were an eraberant growth of 
fibrous tissue. The reason for heart disease being more irequent in 
girls than in bojs might be ezphiined by their different habits. 

Dr. Sansoh remarked that even up to a comparatiyely recent 
period writers had taken yeiy scant notice of the heart disease of 
childhood, it was, however, much more common than was supposed, 
and a marked feature was its symptomless origin ; for instance, he had 
known extreme pericarditis and endocarditis occur with hardly any 
symptoms and hardly any departure from the normal condition of the 
child, the child having previously had some rheumatic phenomena. 
He would ask, is the rickets a consequence or a cause of the heart 
complication ? And he would himself reply. Bather a cause than the 
converse. As regards etiology, cases might be divided into three 
groups : 1, rheumatic ; 2, a papillar form, simply giving rise to warty 
growths ; 3, ulcerative ; putting aside degenerative changes, which are 
not likely to occur in childhood. In the rheumatic form we have to 
do with an inflammation of all the layers of the valve, especially the 
fibrous ; the papillar form is an affection of the superficial layers. 
He does not share the anxiety of Dr. Day about these cases. 
Children with uncomplicated valvular disease do nearly as well as 
those without ; the danger is adhesion between heart and pericar- 
dium ; the heart has a very great power of adapting itself to the 
valvular changes ; the only other danger is embolism. Eest is the 
treatment above all others. 

Dr. Fabquhabsoit, in speaking of the causation of heart disease, 
said that murmurs due to degenerative changes such as syphilis, 
alcoholism, worry, are not met with in childhood, therefore, rheu- 
matism is the great cause, the attack being often only very slight, 
and hardly requiring the child to lie up. He agreed with Dr. 
Sansom as to the occurrence of acute cardiac lesions with com- 
paratively slight symptoms, but though it is common in adults to 
discover heart disease quite accidently, in children there is usually 
something which would draw the attention to the fact. In child- 
hood growth and development prevent the compensatory changes 
that occur in adults, there being more dilatation and less hyper- 
trophy. As regards treatment, iron and digitalis give most 
marvellous results. 

Dr. Stmxs Thombbok said that rest and the treatment indicated 
by Dr. Farquharson have surprised him even in cases of great hyper- 
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trophy or stenosis. Last week he had occasion to examine for 
insurance a gentleman, set. 45, already insured to a large amount. 
On auscultation he discovered a loud diastolic, musical, basic 
murmur, probably due to rupture or bending of the valve. As 
regards compensation during childhood the powers are so devoted to 
growth that there is very little capability of adaptation to new con- 
ditions. Even in cases of cynosis he thought that children might 
live on for years if properly treated. 

Dr. FoTHEBOiLL was of opinion that thoracic deformity as a 
cause of valvular disease had not had suflScient attention paid to it. 
Eokitanski and Hilton Fagge have, however, ably written on the 
subject. Strain is imdoubtedly a cause of aortic disease, but he 
also thinks it is a cause of mitral disease. Why mitral disease 
should be more common in girls than in boys is at present inexplic- 
able. There is no doubt that mitral disease in many children seems 
to have no tendency to get worse. Latham pointed out that an 
inflammatoiy storm passed over the endocardium, the exudation of 
cells caused thereby has a tendency in after life to undergo con- 
traction. Many children, the victims of heart disease, passed 
through childhood and puberty exceedingly well — occasional rest 
in bed being most important — others break down at puberty. It 
would be an interesting subject to discuss how far the condition 
which produces growth in the wall is correlated to the change in the 
valve. Children, like adults, are liable to cough when the lungs are 
gorged with blood, but opiates of all sorts to check the cough are to 
be avoided in childhood. The belief that ioduretted frictions are of 
service in valvular disease is more nearly allied to credulity than 
faith, and there is no evidence as to the use of iodide of potassium 
in influencing beneficially the progress of the lesion. 

Dr. DE Havilland Hall mentioned diphtheria as another cause 
of valvular disease in childhood. Congenital heart disease was not 
necessarily attended by any marked symptoms; a case he had 
attended in consultation with Dr. Walshe at the beginning of the 
year proved this. The patient, a boy, aet. 11, was examined on 
account of a slight catarrh, and a loud murmur, audible all over the 
chest, was discovered; nevertheless, the boy had no symptoms 
referable to heart mischief He mentioned several cases of aortic 
regurgitation which had ended fatally without any previous sym- 
ptoms, and he thought that this form of heart disease was the one 
which most usually existed without betraying its presence. 
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The Fbesident mentioned the case of a boy at the Eoyal Medical 
Benevolent College, Epsom, who had recently died quite suddenly ; 
at the post-mortem complete adhesion of the heart to the pericardium 
was discovered. 

Dr. Day, in reply, stated that he had purposely omitted the sub- 
ject of treatment as it would have involved too lengthy a discussion ; 
he would, however, mention that in the second case the patient was 
greatly benefitted by digitalis and iron. Digitalis, iron, and 
strychnia was a favourite combination of his. He had not seen 
digitalis cause the great increase in the urinary secretion which 
some writers had described. He thought Dr. Fothergill's sugges- 
tion about heart cough most instructive. He mentioned a case of 
heart disease due to diphtheria. 



January 6th j 1879. 
Eeasmtjs Wilsok, F.R.C.S., r.RS., President, in the Chair. 

Dr. John C. Thobowgood delivered his first Lettsomian Lecture 
on Bbonchial Asthma. 

Lecttjbe I.— HISTOET AND NATUEE OP ASTHMA. 



January 13th, 1879. 

Ebasmus Wilson, F.E.C.8., F.E.S., President, in the Chair. 

Mr. Lennox Bbownb read notes of a 

CASE OP DIPHTHEEIA 

occurring in a girl with enlarged tonsils, in whom he had removed 
the tonsils and uvula during the progress of the disease. The exists 
ence of a well-marked membranous deposit on the soft palate and 
tonpils, the presence of albumen in the urine, and tho occurrence 
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of well-marked paralytic symptoms at a later period, proved con- 
clusively that the disease from which the patient was suffering was 
diphtheria. Before the operation the girl was in great danger from 
asphyxia, and it became a question of tracheotomy or the removal 
of the tonsils. Mr. Browne elected the latter. As might have been 
expected, a membranous deposit formed on the raw surfaces, but 
the relief to the dyspnoea was marked, and the girl made a good 
recovery under the ordinary treatment. 

Dr. BE Havillaitd Hall said that the success which had attended 
Mr. Lennox Browne's treatment would encourage him to recom- 
mend a like procedure in similar cases. 

Dr. Llewellyn Thomas stated that he had seen Mr. Lennox 
Browne's patient, and that it was undoubtedly an attack of diph- 
theria. He had himself had a case in which the breathing was 
greatly obstructed by an enlarged uvula, and he now regretted that 
he had Hot removed it, as the patient died. ' 

Mr. WiLLLAtM Allihgham showed a specimen of 

AN EPITHELIAL GEOWTH, 

which he had that morning removed from the rectum of a patient, 
set. 52, in St. Mark's Hospital. The symptoms had lasted from a 
year to a year and a half; there was great pain and considerable loss 
of blood. 

On making a rectal examination, Mr. Allingham was able to reach 
the upper edge of the growth with his finger. 

The Fbesident asked what amount of blood had been lost at the 
operation. 

Mr. Allingham, in reply, stated that the operation had been 
attended with considerable loss of blood: 

Dr Althaus then read the paper of the evening entitled — 

CONTEIBUTIONS TO THE PATHOLOGY OF PERL 

PHERAL NERVE DISEASE.* 

He commenced by alluding to discrepancies amongst the authori- 
ties as to the frequency of neuritis which some considered ex- 
tremely rare and others a tolerably common affection, while his 
experience led him to believe it to be more common than is gene- 
rally supposed. He then went into the pathology of acute and 

• This paper hag been published in ^xtewo, see "Uraiw," January and 
^pril, X879, 



' 
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chronic nearitisy describing their various forms, such as interstitial, 
proliferating, and hyperplastic parenchymatous neuritis, and the 
ascending and descending form of the disease. The fundamental 
difference between neuritis and peri-neuritis he stated to be that, in 
the former the central core or cylinder-axis undergoes the same 
degeneration as the other portions of the nerve, while, in the latter, 
this important part escapes destruction. 

Dr. Althaus then described a case of acute olfactorv neuritis which 
had occurred in the commencement of locomotor ataxy in a patient 
under his care in the hospital. In this case subjective olfactory 
sensations had been present for about a month, after which anosmia 
became established. The case was analysed with regard to patho- 
logy, and the conclusion arrived at was, that neither the accessory 
mechanism of smell nor Eerrier*8 olfactory centre in the subiculum 
comu ammonis were affected, but that it was a case of acute neuritis 
of the olfactory bulb at the base of the brain. The patient had 
since died, and the diagnosis had been confirmed by post-mortem 
examination. 

Dr. Althaus then related a case of auditory neuritis, going, at the 
same time, thoroughly into the pathology of Meniere's disease and 
the physiology of the semicircular canals. 

In the case referred to, a severe form of tinnitus occurred together 
with vertigo ; these, after persisting for about a month, led suddenly 
to complete deafness. This patient was also subject to locomotor 
ataxy. The affection was diagnosed as acute inflammation of the 
labyrinthine expansion of the auditory nerve, followed by sclerosis 
of the posterior columns of the cord. The patient ultimately 
recovered of the ataxy, but remained stone deaf. The last point 
gone into was perineuritis of the portio dura, which was divided into 
two classes, viz. the one where the inflammation occurs outside, 
and the other where it occurs inside, the Eallopian aqueduct. In- 
ternal perineuritis was again subdivided into three different sections, 
the first being from the stylo-mastoid foramen to a point just before 
the chorda tympani, the second embracing the chorda and the 
Stapedian nerve and the third corresponding to the ganglion geni- 
culum, where the petrosal nerves take their rise. The symptoms 
of inflammation in these different localities were now described, 
there being paralysis and loss of reflex excitability, but no electric 
wasting-test in the external form of the disease ; paralysis and 
wasting-test in internal perineuritis throughout the Fallopian canal ; 
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loss of taste and hjperacusis in the second Fallopian section, and 
paralysis of the levator palati in the third. The prognosis and treat- 
ment of these affections were then discussed, and it was stated that 
the chances of recovery in perineuritis were generally more favor- 
able than in neuritis. 
No discussion followed. 



January 20th, 1879. 

Ebasmtjs Wilson, r.E.C.S., F.E.S., President, in the Chair. 

Dr. John C. THOBOwaooB delivered his second Lettsomian Lec- 
ture on Bronchial Asthma. 

LECTrBE II.— PATHOLOGICAL TENDENCIES OF 

ASTHMA. 



January 27th, 1879. 
Ebasmtjs Wilson, F.B.C.S., F.B.S., President, in the Chain 

Dr. B. J. Leb exhibited a steam draft inhaler, as an improvement 
on the one he showed on a former occasion. 

He said that some of the Fellows of the Medical Society were 
already acquainted with the general principle on which the steam 
draft inhaler was constructed as he had explained it when he first 
introduced the inhaler to the Society in 1876. 

The scientific question involved in the construction of the 
machine was the motive force possessed by a jet of steam when 
enclosed in a tube to which air was freely admitted. A cone of 
steam would be found experimentally to possess different degrees of 
power in propelling air along a tube, and by adapting a tube of 
proper diameter to a jet of definite size, a current of moist air could 
be obtained which could be inhaled without effort. The chief 
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improyements which had been made were in the reduction of the 
tube to a simple pin-hole which allowed of great simplicity in con- 
struction ; and the regulation of the temperature of the vapour by 
admitting more or less air through the tube. 

In the treatment of cases of hooping cough, laryngitis, croup, 
diphtheria &c., very satisfactory results had been obtained, and as 
various medicinal agents such as carbolic acid, oil of pine, tincture of 
benzoin, &c., could be used. Dr. Lee thought the inhaler might be 
safely recommended to the notice of the profession. 

Mr. Botes Bell spoke as to the admirable manner in which 
the apparatus worked. 

Dr. Douglas Powei<l asked whether the apparatus could be used 
for non- volatile ingredients in the form of spray, and whether it was 
likely to blow up, as Siegle's apparatus had done. 

Dr. DE Havilland Hall thought Dr. Lee's inhaler would be 
very useful in throat practice. 

The President also read a letter from Mr. Donald Napier in 
which he spoke very highly of the use of the instrument in hooping- 
cough and malignant sore throat. 

Dr. Lee, in reply, stated that his apparatus would not explode, 
that it was only suitable for volatile products. 

Dr. Sansom then read a paper on 

THE DIAGNOSIS OF CONGENITAL DISEASES OF THE 

HEAET IN CHILDEEN. 

It is generally supposed that diseases of the heart are uncommon 
in children. Only a few years ago they, were ignored, or treated 
very cursorily in the text books treating of the diseases of early life. 
Billiet and Barthez were first to rescue them from this oblivion, and 
Dr. "West followed, giving his own experience in the careful and 
-systematic manner which characterises all parts of his treatise. 
Bouchut, in 1867, wrote that, in the then state of science it was 
impossible to give the history of heart disease in children with much 
detail ; he had observed several cases of alterations of the valves 
but, except as regarded the difficulties of diagnosis, he felt entitled 
to say that the stethoscopic phenomena were the same in the child 
as in the adult.* Dr. West's account of heart disease in children,t 

* * Traits Pratique des Maladies des nouveeux-nds et de la seconde enfance.' 
5e Ed. Paris, Bailliere, 1867. 
f * Diseases of Infancy and Childhood/ 6th ed, Lend., tongmans^ 1874* 
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is a superficial commentary on this statement. It shows how valuable 
are the lessons to be learnt in this field of observation, a field which 
the systematic treatises on heart disease have scarcely endeavoured 
to explore. During the last few years the physical examination of 
the heart has become more systematic and precise and it may not be 
unfruitful to attempt to read some of the lessons obtained from the 
observation of a tolerably large number of cases. Making a rough 
estimate I find that the proportion of cases of heart disease as com- 
pared with those of all other diseases presented at the out-patient 
department of the North Eastern Hospital for Children is 3 in 500. 
I have no doubt these figures underrate the prevalence of the disease 
because in some cases the cardiac region must escape exploration, 
and the existence, and even the rise and progress of heart disease 
may occur without the manifestation of any symptoms betraying its 
probability. Its position, however, among the serious diseases of 
childhood (diseases of infection being excluded) is very difi^erent, as 
shewn by the fact that of 227 medical in-patients admitted during 
1876, thirty-eight manifested disease of the heart. I propose now 
to consider the records of 130 cases of heart disease in children of 
the age of twelve years and under ; these records have been, in my 
opinion, taken with sufficient care to justify certain general deduc- 
tions. For the notes of about forty cases I am indebted to my 
colleagues, the remainder have been under my own care and obser- 
vation. I shall illustrate certain points by reference to many other 
cases which have been excluded on account of partial incompleteness 
from the general list. 

As regards seSy I find that the cases observed included fifty-five 
males and seventy-four females. So the prevalent view is confirmed 
that heart dis^ase is much more common in little girls than in boys. 
The ages at which the cases were presented are thus shown : — first 
year of life two cases ; second year, five cases ; third year, four 
cases ; fourth year, five cases ; fifth year, eight cases ; sixth year, 
fourteen cases ; seventh year, fourteen cases ; eighth year, ten cases ; 
ninth year, seventeen cases; tenth year, eighteen cases; eleventh 
year, twenty-three cases ; twelfth year, nine cases. It is thus seen 
that the proclivity of children to manifest the symptoms of heart 
disease which call for treatment increases almost steadily from year 
to year until the age of eleven years ; in the following year of life 
there seems to be a slight fall in the figure of prevalency. 

The division of the subject to which I shall call attention includes 
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congenital diseases and malformations y and this from the point of 
yiew of diagnosis. This diyision then can I think be best considered 
under the following sections : — (1), cases of congenital anomally 
presenting no murmurs ; (2), congenital anomally with murmur not 
at the pulmonary orifice ; (8), congenital anomally with pulmonary 
murmur; (4), conditions of endocarditis. In the first section, 
congenital anomally without murmur^ the diagnosis is arrived at from 
the evidence of the existence of cyanosis. In the list of cases which 
I have here brought forward there is only one case in which cyanosis 
existed without record of murmur, but I have met with several cases 
in which murmur has been completely absent. This is in perfect 
accord with the experience of other observers. In such conditions, 
I think, we are justified in arriving at the diagnosis that there is 
patency of the foramen ovale. It is distinctly proved that this can 
exist without giving rise to murmur. Dr. Hayden says that he has 
not met with a single example of a murmur which was clearly trace- 
able to this anomally as its cause.* In thirteen cases examined by 
Dr. J. Wolfe in which there was more or less patency of the 
foramen ovale, murmur was not noted in a single instance. We 
were unable to follow up the case in my list to its termination, for 
it migrated with its parents to Holland. It came under notice at 
the age of five weeks and, according to our information, died when 
six or seven months old. We turn now to the second section, com- 
prising cases presenting murmur which we consider not to be gene- 
rated at the pulmonary orifice. In this series are four cases ; two 
were twins. In none of them was there complete cyanosis, but 
venous turgescence with variable cyanosis in one whilst the other 
was noted only as presenting signs of aneemia. In the first case 
Maud P — , let. 1 year and 2 months, one of the twins, there 
were great pallor and blueness of surface noted only when the child 
was excited ; the veins were generally dilated. A soft and gentle 
murmur was heard over a limited area internal to the apex beat and 
in the third interspace, the sounds of the heart heard in the axilla 
being quite uncomplicated. In the twin sister of this case great 
pallor was noted without obvious cyanosis, a soft systolic murmur 
was heard fast to the inner side and a little above the nipple. On 
subsequent occasions no murmur could be heard. Both these 
children manifested diarrhcea, but improved much under treatment. 
Unfortunately owing to the migratory habits of the parents, after 
* * Diseases of Heart and Aorta,* 1875, p. 784. 
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seven weeks of treatment they could not be traced. The third case, 
George E — , came under observation at the age of seven months. 
There was no facial cyanosis, but the finger nails were bare. He 
had diarrhoea, thirst, and eczema. He manifested a loud systolic 
murmur heard over the whole prsecordium, but most intense at a 
point internal to the position of the apex beat, it was audible at the 
back, but became less defined as the stethoscope travelled from the 
apex. This child only came once under observation ; we heard that 
he died a fortnight afterwards. 

I consider that the murmurs heard in these cases indicate one of 
two pathological conditions — patency of foramen ovale and incom- 
pleteness of inter- ventricular septem. I have said that with cyanosis 
in the absence of murmur we may conclude that there is communi- 
cation between the auricles, but I by no means would imply that 
the presence of a murmur indicates the absence of inter-auricular 
communication. Cases proving that a murmur may exist with 
patency of the foramen ovale alone as its cause have been recorded 
by Dr. Markham,* Dr. B. roster,t and Dr. Mayne. J Dr. B. Foster 
has, as regards one of his cases, careAilly noted the characters of 
such murmur^ it was systolic, heard loudest between the third and 
fourth ribs of the left side at their junction with the sternum ; it 
was heard as high as the upper margin of the third rib, but was not 
heard at the apex. The murmur varied in intensity at different 
times. In Dr. Poster's other case the murmur accompanying the 
first sound was faint and heard over a limited spot on a level with 
the lower edge of the third rib at its junction with the sternum ; 
this murmur varied also in intensity and occasionally gave only the 
idea of muffling of the first sound. In Dr. Mayne's case the bruit 
was localised at the sternal end of the left fourth costal cartilage. 
With Dr. B. Foster we may consider that it is due to the flow 
&om the vena cava through the auricles during the diastole of the 
latter ; ''the passage of a rapid current of blood under considerable 
pressure from the over-full right auricle, through the oval hole into 
the less distended left auricle,"§ From a consideration of the area 
of audibility of the murmur in the cases of the twins I shall con- 
clude that with them there was patency of the foramen ovale. 

• • Med. Times and Gazette/ April 4th, 1857, p. 
t ' Clinical Medicine,' p. 35. London : Churchill, 1874. 
% ' Dublin Journal of Medical Science,' vol. i, 1841. 
§ Dr. B. Foster, loc. cit., p. 54. 
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In the other case, though this might be concurrent I should urge 
the probability of another cause, imperfection of the inter-ventricular 
septum. I should base this opinion on the loudness, unvaryingness, 
and extent of conduction of the murmur. 

I now turn to the fourth case of this series. In this case I think 
there is no doubt as to the precise diagnosis of the pathological con- 
dition. Wm. H. S — , 8Bt. 4, came under my care with habitual cough 
and dyspnoea and occasional epistaxis. He had ailed since birth 
and coughed since he was seven weeks old. He was blue even when 
a baby. There were signs of bronchitis. I noted a soft systolic 
murmur at the exact apex. I soon lost sight of him, but my 
colleague, Dr. Barlow, who had him under treatment at the Hospital 
for Sick Children in G-reat Ormond Street, has kindly sent me 
some observations on the case. The child is now seven years old, 
has blue cheeks, lips, and ears ; there is very slight clubbing of the 
finger-ends. There exists now no murmur ; the left side of the heart 
is enlarged and the impulse is heaving. There is no evidence of 
enlargement to the right of the sternum. Assuming my observation 
to be precise, that the murmur which I heard early in the case was 
located at the precise apex, I should be inclined to conclude that it 
was a case of imperfection of the inter- ventricular septum, in which 
the edges of the foramen had in course of time become so smooth as 
to generate no murmur. 

I now turn to the consideration of the third subdivision of cases, 
including those of congenital anomaly in which there teas murmur 
considered to he generated with the pulmonary artery or its orifice. It 
is to be noted that not all these presented the phenomena of cyanosis. 
The cases were six in number; in two there existed marked cyanosis, 
in the others there were varying degrees of sallownesss up to the 
most pronounced ansemia. The diagnosis chiefly rested upon the 
site and characters of the murmur. In all cases this was systolic, 
for the most part intense, superficial, and rough. In one case it 
resembled the quality of an anaBmic murmur. Pronounced tactile 
thrill was noted in only one case. As regards localisation of the 
murmur, in one case it was distinctly noted as occurring in the pul- 
monary area, in this case a doubtful systolic murmur at the apex 
coexisted. In another case, in which there was a marked thrill at 
the base of the heart, preceding and running up to the second 
sound, a prolonged systolic bruit was heard, followed by a more 
intense short bruit (reinforcement), the latter abruptly terminated 
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bj the second sound. These abnormal sounds were audible, though 
less plainly, at the apex as well as over the aorta ; a systolic bruit 
was heard at the back oyer the root of the lung. In another the 
maximum was distinctly oyer the pulmonary area, but it was con- 
ducted towards the axilla. In a third a loud murmur heard over a 
wide area about the base and also between the scapulaB had its 
maximum at the junction of the third left costal cartilage with the 
sternum, and it was conducted into the left subclavian region. In 
a fourth a very intense murmur was heard at the base, but could 
not be located at the pulmonary orifice ; it was heard loudly, as if 
propagated up the yessels of each side of the neck. In a fifth the 
murmur was heard over the right cavities, the pulmonary artery, and 
the vessels of the neck, and a first-sound murmur was also heard at 
the apex. In the sixth a loud systolic murmur, heard at the base 
and along the vessels, had its greatest intensity in the subclavian 
regions, especially the right. In this case there was evidence of 
enlargement of the thoracic glands of the right side. 

Now some interesting questions arise as to diagnosis. You will 
notice that there are considerable differences in the area and 
difixision of the systolic murmur, which I have, nevertheless, 
ascribed to pulmonary stenosis. ^' The area of pulmonic murmur,'* 
says Dr. Hayden, in his text-book, '< corresponds to a circle of about 
two inches in diameter, covering the inner portion of the second 
intercostal space of the left side and adjacent portions of the second 
and third costal cartilages, and also, to a slight extent, the edge of 
the sternum. Beyond the limits of this circle murmurs of pulmonic 
origin are rarely audible^ Furthermore, Dr. Hayden says the 
murmur may be distinguished from systolic murmur in the aorta 
by its abrupt termination in the direction upwards at the level of 
the middle of the second costal cartilage ; its not being audible to 
the right of the mesial line of the sternum, and its non-transmission 
into the carotids, sufi&ciently distinguishes it from the latter, irre- 
spectively of the difference as regards the point of maximum in- 
tensity in the two cases." It vnll be at once seen that this experi- 
ence is greatly at variance with my own. Let me illustrate the 
point by the record of a case. Lydia C — , aet. 8^, was admitted 
under my care at the North Eastern Hospital for Children on 
January 12th, 1873. She seemed weak, and was excessively pale, 
but presented no blueness nor obvious dyspnoea. She had been 
frequently ailing since birth, but there was no noticeable symptom 

14 
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except weakness. She was one of seven cliildren, of whom four 
were liying ; one died during dentition. The mother had had one 
stillbirth ; she was quite well during pregnancy, and gave no account 
of "maternal impression." The child had been always quiet and 
very inteUigent, and had not had any illness, except what was called 
gastric fever eighteen months before admission. There was manifest 
a loud, rough, intense, systolic bruit over the base of the heart and 
difiused over a wide area ; it was difficult to localise its maximum at 
any given point in the basic area, but it seemed to be loudest at the 
aortic carfcilage. During the progress of the case there occurred 
frequent diarrhcea and increasing emaciation; the radial pulse 
became feebler to almost extinction, delirium ensued, and death on 
March 17th, 1873. The autopsy showed a small, pale, contracted 
heart, weighing 2i oz. The aorta and its valves were quite normal, 
but the pulmonary artery was veiy small in calibre (diameter four 
tenths of an inch), its walls firm and rigid, so that it resembled the 
aorta or a systemic artery. It was a pulmonary artery in miniature, 
with valves minute but perfect ; its capacity was about one third 
that of the aorta. The wall of the right ventricle was greatly 
hypertrophied, so that it was thicker at its thickest part than any 
portion of the left ventricle. The foramen ovale was patent, the 
aperture being circular, with rounded edges; the communication 
between the auricles quite unimpeded. There was no imperfection 
in the septum between the ventricles ; the valves were all healthy. 

It is obvious that the rules commonly laid down for the diagnosis 
of pulmonary stenosis from the localisation of the murmur were at 
fault in this case. Dr. Hayden says that pulmonary may be dis- 
tinguished from aortic stenosis by the murmur being ^* inaudible to 
the right of the middle line of the sternum, in the aorta, and in the 
carotid arteries."* Here the bruit was loud in all these situations, 
it even seemed louder over the aortic cartUage than elsewhere. I 
have a case now under treatment in which I consider the murmur 
is due to piJmonary stenosis, and yet it is distinctly loudest in the 
aortic area, and is propagated up the vessels. How then can the 
diagnosis be attained ? First, supposing that the murmur be 
located at the base, right or left, we have to consider the great 
rarity of aortic stenosis as a congenital lesion, or as a disease of 
early life. If, then, there is sufficient evidence that the condition 
dates from birth, and if there is cyanosis or extreme pallor, there is a 

* Loc. cit., p. 1004. 
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probability of pulmonary obstruction. It may be, however, that 
the murmur is haemic. On the question of the prevalence of haemic 
murmurs in children, I find that my own experience varies from 
that which has been recorded by some observers. Dr. "West says, 
that ** those endocardial, arterial, or venous murmurs which are 
produced by an impoverished state of the blood are very rarely 
indeed heard in children under seven years old, and are by no means 
common until that age is attained, at which the changes that 
take place as puberty approaches have commenced or are on the 
eve of beginning."* On this point I find myself differing from one 
with whose observations I am almost constantly in accord. I 
have observed, noted, and called attention to murmurs having all 
the characters of ansBmic bruits in numbers of children of all ages ; 
these have had all the characters usual in adult life localised at the 
base or over certain vessels, and accompanied in many instances by 
loud venous hum, but passing away with recovery of general health. 
The diagnosis of an anssmic from a pulmonary murmur, therefore, 
becomes important, and I think this is arrived at from the intensity, 
roughness, and the superficiality of the latter, as weH as, of course, 
from the concurrent symptoms. 

But, furthermore, I have found that ansemic murmurs complicate 
pulmonary stenosis, and, I think, tend to explain some of the 
phenomena of unusual conduction. In the case which I have 
narrated there was distinct propagation of the murmur up the 
vessels of the neck. The murmur heard here was, I have no doubt, 
hssmic. In another case there was not only systolic murmur heard 
up the vessels of the neck, but also pronounced venous hum. I 
think, therefore, that the explanation of the conduction, or apparent 
conduction, of a murmur, the organic cause of which is obstruction 
of the pulmonary artery to the right of the sternum, is to be found 
in the coexistence of a hsemic murmur heard in the aorta and large 
arteries. 

Another cause of abnormality of conduction, as shown in one 
case, is, I consider, enlargement of the bronchial glands. In the 
case in which the bruit was heard loudly in a line leading towards 
the axilla, I think there must have been imperfection of the intra- 
ventricular septum as a concerning cause. "We must bear in mind 
that sucb imperfection, or else patent foramen ovale, is commonly 
met with in the subjects of pulmonary stenosis. A very important 
* * Diseases of Infancy and Childhood/ sixth edition, p. 545. 
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clinicftl feature in cases presenting this anomaljis the manifestation 
of tubercle. In the case just described there were signs of wasting 
and diarrhoea, and at the autopsy the lungs were found to be studded 
with masses of soft tubercle, the mesenteric glands were diseased in 
like manner, and the large intestine throughout its whole extent 
presented tuberculous ulceration. It is no doubt a correct obserya- 
tion made bj Uokitanskjand Traube that tubercular changes in the 
subjects of chronic cardiac disease are rare. The single exception 
to the rule is in the case of pulmonary stenosis ; in such tubercular 
phthisis is the usual mode of death. This has been noted by Lebert 
and Peacock. In another case described under the care of my late 
colleague, Dr. Woodman, closely resembling that I have just 
narrated, progressive emaciation and diarrhoea were manifested, and 
in one of the others, besides wasting, there were enlargements of 
glands, including, as we believed, the bronchial, which were pro- 
bably becoming caseated. 

I now approach the consideration of a section, including cases 
which present considerable difficulties in regard to precise diagnosis 
— cases of congenital affection complicated by endocarditis. Dr. West 
says : '^ Congenital malformation of the heart seems to have an 
important, though, perhaps, not an easily explicable influence in 
predisposing to inflammation of its valves or of its investing mem- 
brane. Thus, in one case of acute pericarditis, in one of chronic 
pericarditis with affection of the endocardium, and in two others of 
old-standing valvular disease, there was some malformation of the 
heart which must have existed from birth, though in two instances 
the symptoms did not appear till long afterwards. It is well, then, 
in cases of heart disease, the origin of which is obscure, to bear in 
mind this possible cause of the aflection."* Our task is to differ- 
entiate this dual condition from that of simple cardiac anomaly, on 
the one hand, and from endocarditis as an acquired disease after 
birth, on the other. As an illustration of what I consider to be a 
clinical example of this class of cases, I will take the following : 

Louisa G — first came under my notice at the age of a year and a 
half. She manifested typical cyanosis, and presented clubbing of 
the finger-ends and curvation of the nails. She bad been more or 
less blue from birth, and manifested occasional cough and dyspnosa. 
The cardiac dulness existed over a wide area, its left limit reaching 
to the anterior border of the axilla, and a systolic murmur was heard 

* ' Diseases of Infancy and Childhood/ p. 529. 
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outside the nipple. The chest-wall was much distorted, the lower 
ribs being curved inwards. I had the child long under care, the 
chief troubles being those of dyspnoea and cough. Another trouble- 
some symptom common in my experience in these cases being 
stomatitis, with ulceration of the edges of the gums, oftentimes with 
considerable haBmorrhage. When she was three years and five 
months old, in addition to the blowing systolic murmur heard at the 
apex and in the axilla, there was a rolling presystolic murmur which 
had not been evident before. There was here no doubt of con- 
genital anomaly, but when the case first presented itself it seemed 
unlikely that this should account for the very great dilatation of the 
left chambers. Taking this, in conjunction with the localisation of 
the murmur in the mitral area, I considered that the indications were 
that, in a case of cyanosis with intercommunication between right 
and left chambers, endocarditis had been set up with the result of 
inducing mitral regurgitation with great dilatation of left auricle 
and ventricle. The subsequent development of a presystolic mur- 
mur in the mitral area confirmed me in this view, and I thought 
that renewed endocarditis had superadded a new difficulty, that of 
mitral stenosis. 

In this case there was no hesitation in arriving at the diagnosis 
that there was congenital defect, the cyanosis was so complete. In 
many others, however, the determination of this question may be 
very perplexing. We may proceed by the method of exclusion. In 
a given case we first inquire whether there is any history of rheu- 
matic, scarlatinal, or other acute causation of endocarditis. Cases 
are thus reduced to a small minority. In these we have to investi- 
gate whether there have been troubles relating to heart or circula- 
tion dating from birth ; but, even supposing that the evidence has 
pointed to the probability of such congenital causation, the difficul- 
ties are very great. Of such difficulty the following case, which 
came under the care of one of my colleagues at the London Hos- 
pital, is an example : 

Alfred M — , 8dt. 7 years, had been short of breath from his birth, 
and cyanosis of the face had been noticed when he was between four 
and five years old, but only under circumstances of excitement. 
There was no history of rheumatism, nor other obvious cause of 
heart disease. The apex of the heart was felt to beat in the sixth 
interspace outside the nipple line ; over the apex was a systolic 
thriU. A loud systolic murmur was heard with maximum intensity 
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at the apex, but conducted to the axilla and the back ; the pulmo- 
nary second sound was accentuated. Dropsy supervened, and was 
treated by Dr. Southey's drainage method with temporary improve- 
ment, but cardiac and respiratory troubles increased and the child 
died. At the post-mortem examination the pericardium was found 
firmly and extensively adherent, the right cavities of the heart 
dilated, the left auricle dilated, the edges of the mitral curtains 
thickened, and the mitral orifice slightly contracted ; the thickening 
of the endocardium extended to the aortic valves, but these latter 
were not so altered as to be incompetent. These changes, in fact, 
exactly resembled those of rheumatic endocarditis. 

I have formerly called attention to the occurrence, in my expe- 
rience, of both pericarditis and endocarditis of the rheumatic form 
in children without the manifestation of any articular phenomena, 
and even without a single objective symptom of pain or distress. 
This is a suj£cient commentary on the difficulty of determining 
between a congenital and an acquired causation in the class of cases 
which we are discussing. I may say, however, that, in my opinion, 
only three other cases on my list present a probability of having 
congenital anomaly for a cause, and two of these are the subjects of 
rickets. 

In conclusion, I venture to formulate the following propositions : 

1. In cases of congenital cyanosis in which no cardiac murmur is 
manifest there is probably patency of the foramen ovale. 

2. In cases of cyanosis with systolic murmur, varying in intensity, 
heard over the sternal ends of the third and fourth costal cartilages 
over the intercostal space, there is probably patency of the foramen 

ovale. 

3. In cases of cyanosis with loud, unvarying, systolic murmur, 
with maximum intensity internal to the position of the apex beat, 
but heard also at the back between the scapulaa, there is probably 
imperfection of the interventricular septum. 

4. In cases of cyanosis, or of marked aneemia, in children who 
manifest a pronounced, superficial systolic murmur at the base of 
the heart, there is probably constriction of the pulmonary artery or 
its orifice. Such murmurs may be complicated by hsBmic murmurs. 

5. In cases of congenital affection of the heart in which there is 
evidence of considerable dilatation of the left chambers, it is pro- 
bable that endocarditis affecting the valves has constituted a com- 
plication. 
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Dr. Stmes Thompson asked whether cases of congenital defect at 
the pulmonarj orifice were not those in which life was prolonged to 
puberty P He had recently had two such cases under treatment, 
and there was every probability of life being prolonged. 

Dr. E. J. Lee felt disposed to give up arriving at any conclusion 
in the heart disease of childhood ; the character of the murmur 
gives us little or no assistance. The question in all these cases 
resolves itself into a matter of prognosis, treatment being of little 
avail. As an instance of the difficulty of arriving at a definite con- 
clusion from the murmur alone, he said that it was quite possible 
in a child for the foramen ovale to become enlarged, and the murmur 
to diminish in intensity, though the disease was increasing. He 
regarded maternal impressions of considerable importance in the 
etiology of congenital heart disease. One of the chief factors in the 
production of congenital murmur is the rigidity of the parts about 
the foramen ovale. 

Dr. Boyd, from an extensive post-mortem experience, agreed with 
the author that female children are more likely to die of heart 
disease than male. 

Dr. 1)E Hayilland Hall considered the statement made by Dr. 
Sansom, that pulmonary stenosis was frequently associated with 
tuberculosis of the lung, of great interest in view of the immunity 
from pulmonary consumption enjoyed by the victims of other forms 
of heart disease. Niemeyer considered this immunity to be due to 
the lungs being gorged with blood, and consequently less prone to 
caseation ; in pulmonary stenosis, on the contrary, the lungs are of 
necessity ansemic. 

Dr. Leared said that there are a considerable number of cases 
occurring among adults in whom heart disease comes on insidiously, 
and he thought that in many of these cases there was, in all proba- 
bility, some congenital defect which had been overlooked. He could 
not agree with Dr. Lee as to the rigidity of the parts about the 
foramen ovale being the chief cause in the production of the 
murmur. 

Dr. Allohin considered the most valuable part of Dr. Sansom's 
paper was that in which he spoke of the difficulty of diagnosis of 
heart disease in childhood. He was of opinion that the cases of con- 
genital heart disease which last any time are those in which there is 
some compensatory lesion ; in acquired valvular disease this does 
not occur to anything like the same extent ; therefore, in these cases, 
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periodB of comparative quiet and comfort are lees frequently met 
with than in congenital malformations, and he thought that this 
might assist us in making a diagnosis. 

Dr. J. MiLNEB FoTHEBOiLL askcd Dr. Allchin what lesion could 
compensate, say for a congenital malformation ? 

Dr. Allohin gave as an example of what he intended, pulmonary 
stenosis, with a patent foramen ovale. 

Dr. Dat mentioned two cases of extreme cyanosis in childhood 
without murmur. He thought that inasmuch as there was greater 
recuperative power in childhood the prognosis in heart disease need 
not necessarily be so gloomy as in adults. 

Mr. Gt. C. Coles asked whether the author had seen spinal 
disease associated with endocardial murmurs ? 

Dr. Sansom, in his reply, agreed with Dr. Symes Thompson that 
in the cases which lived the longest there is rather a narrowing of 
the pulmonary orifice than a communication between the two sides. 
He also agreed with Dr. Lee as to the importance of maternal 
impressions. He thought that even in adults valvular mischief of 
rheumatic origin may arise so insidiously that it would be impossible 
to differentiate these cases from those in which the cause of the disease 
was congenital. He could not agree with Dr. Allchin, because, in 
his opinion, it was much more difficult for a congenital defect to be 
compensated for than for the acquired form ; still he thought that 
Dr. Eothergill had stated the case too severely. He disagreed with 
Dr. Day, as he believed that we are more likely to underrate than 
overestimate murmurs in childhood. He had not noticed the 
coexistence of heart and spinal disease. 



February Srd, 1879. 
Ebasmxts Wilson, F.E.C.S., E.E.S., President, in the Chair. 
Dr. John C. Thobowgoob delivered his third and last Lett- 

SOMIAN LeCTXTBE — 

Lectubb III.—THB TBEATMENT OF ASTHMA, 

at the conclusion of which a vote of thanks by acclamation was 
carried, 
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Dr. EoGEES Habbisok proposed, Mr. William Adams seconded, 
and it was carried, that Dr. Thorowgood be requested to print his 
Lettsomian Lectures. 

Dr. Thobowqood, in reply, thanked the Eellows for the kind way 
in which his lectures had been received, and expressed his willing- 
ness to print them if he might be allowed to dedicate them to the 
President, 



February lOth, 1879. 

Ebasmxts Wilson, F.E.C.S., F.B.S., President, in the Chair. 
Dr. Matthews DuircAir read a paper on 

PTJEEPBEAL SBPTICiEMIA AND PYAEMIA, 

of which the following is an abstract. After referring to the 
now accumulated evidence that puerperal mortality was as high 
in private practice as in well-managed maternity hospitals, Dr. 
Matthews Duncan observed that the greatest source of this 
mortality was puerperal septicaemia and pyaemia. 

Surgical enthusiasm and success had infected obstetrics, and 
already there was copious proof that more pain and life are, and 
may be still more, saved by local antiseptic treatment and precaution 
than by any other known means. 

But this great result was not effected by Listerian methods or by 
absolute antiseptic precautions. Ingenuity and skill had as yet 
failed to achieve Listerian midwifery. Yet it was intensely desirable, 
and there was no room for despair. 

Fermentation or sepsis in the blood was a very old theory of 
puerperal fever ; and except in cases of manifest putrefaction it 
had been treated hitherto by antiseptic drugs administered by the 
mouth, and intended to destroy or modify it. But there was no 
evidence of any substantial benefit arising from such treatment. 
The local use of antiseptics, where there was evident nasal evidence 
of putrefaction was an old method and of very great value. All 
cases of this kind did not produce constitutional symptoms ; when 
fever did result it was septicsemic, but this name had only recently 
been applied to it ; and it was necessary not to confuse this kind of 
septicemia with ordinary or surgical septicaemia, when there was 
generally no manifest putrefaction. This kind of fever was produced, 
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in Dr. Duncan's opinion, by flowing of the ichor directly into the 
circulation through open uterine sinuses, or by absorption through 
a very large surface. This kind of fever was amenable to local 
treatment by antiseptic methods in a very marked way. Illustrations 
of success in practice were abundant. The decaying matters were 
removed by forceps, by the hand, or by lotions, and all these treat- 
ments may be vaginal or intra-uterine, according to the position of 
offending matters. The conditions for examining the interior of the 
uterus by the carbolised hand Dr. Duncan has elsewhere discussed ; 
intra-uterine lotions were often required. Carbolic lotion, one in 
fifty, was what he resorted to generally. It must be injected with 
great care, and used diligently until the putrefaction was arrested. 
It must be injected very gently, that is, vdthas little force as would 
pass the fluid, and attention must be paid to avoid injection of air, 
and to see that the fluid runs off as fast as it flows in. A pint of 
lotion was a moderate quantity to use. The last injected should run 
off quite clean. The injections may be repeated twice daily or 
oftener, according to the persistence of the putrefaction. 

The dangers of intra*uterine lotion, and even of vaginal lotion, 
were considerable, yet not meantime to be regarded as sufficient 
to contra-indicate their use in appropriate cases. They contra- 
indicate their use in ordinary healthy cases, and in such some 
obstetricians had in their zeal recommended them. There was 
the danger of propelling the lotion through an open Fallopian 
tube; but such an occarrence was of extreme rarity. There 
was the danger of pushing the lotion into the circulation through 
the uterine sinuses. When carbolic acid was used, carbolic 
poisoning might be produced of a chronic kind, or of a more 
acute kind, and of this last a fatal example had been recorded. 
The symptoms resembled those of embolism, with the addition of 
insensibility and spasms of Umbs and face, especially the latter. 
The danger of forcing air into the sinuses should be avoided by 
careful manipulation. The danger of inducing perimetritis and 
parametritis was not great, and when the diseases occurred they had 
not produced death, so far as he knew. Hadmorrhage had been 
induced by the application of this method, but not to an alarming 
extent. 

The great modem development of antiseptics in midwifery was 
prophylactic. It was in this department that the great successes 
had been achieved. The prophylaxis was not Listerian, but such 
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modified antiseptic precautions as these had produced great results 
in surgical as well as in obstetric practice, espeoiallj in hospitals. 

While ovariotomy could be done with Listerian antiseptics, 
CaBsarean section could only be done (and should be done) with a 
zealous attempt to secure them. In CsBsarean section the uterine 
wound could not be securely protected from dangers from within, 
just as ordinary labour could not be managed on Listerian principles. 
In maternity hospitals antiseptic prophylaxis had proved of decided 
value, rendering healthy what were previously unhealthy. Of course, 
if autogenetic cases occurred, the antiseptic prophylaxis could not 
prevent them. But most cases of puerperal septicssmia and pyaemia 
were certainly not autogenetic. In the Boyal Maternity Hospital 
of Edinburgh Dr. Matthews Duncan had applied this method with 
results which, though on a small scale, could not be surpassed. He 
then established the use of carbolic ointment for examinations. 
Carbolic lotion for all vulvar washings, and cleaning. Carbolic 
washing for all hands, sponges, and apparatus used. 

Prof. BischofT, of Basle, had used with great advantage much 
more minute and extensive precautions. These Dr. Duncan described, 
but expressed no decided opinion on them. He thought such anti- 
septic cases as he had described should be everywhere regularly 
resorted to in both hospital and private practice. Many surgeons 
now believed that antiseptic washings removed all danger of their 
carrying septicsBmic or pysBmic infection from one patient to another. 
The author believed the same was true in midwifery practice, 
although he was not as yet prepared to assert it unconditionally as a 
fact. Putrefaction cases were to be distinguished from ordinary 
8eptic»mic cases when there was generally no evidence of ordinary 
putrefaction. The poison in these last cases was probably always 
imported into the female system from without. After it had com- 
menced prophylaxis was vain, and there was no good evidence that 
such antiseptic measures as often cured putrefactive septicaBmia 
would cure ordinary septicaemia. They might be used with advantage 
where there was an unhealthy state of the intra-uterine surfaces. 
In putrefactive cases the origin of the disease was generally intra- 
uterine. In ordinary septicaBmic cases this might be so, but there was 
much reason to believe that the disease originated in wounds of the 
passages, while putrefactive septicaemia might be inoculated through 
a scratch. Putrefactive septicasmia is often arrested, almost sud- 
denly, by proper treatment. Ordinary septicaemia was never removed 
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80 rapidly. Putrefactive septicadmia had not been shown to have 
any connection with the labour. Ordinary BepticaBmia and pysemia 
were twice as common in first as in subsequent labours, and in first 
labour the injuries of the genital passages were greatest. The birth 
of dead and decomposed fcdtuses had been shown» so far as the facts 
went, not to predispose to ordinary septiceemia. Antiseptic care of 
the newly born child was second in importance only to that of the 
mother ; and on this the author made some further remarks. 

The Fbesidekt, in speaking of the dangers of septicaBmia, men- 
tioned a case in which death followed the amputation of the penis, 
in spite of the greatest care and attention. 

Mr. Gant spoke of the philosophical principle which characterised 
the paper. He asked three questions — (1) whether Dr. Duncan had 
any notes as to the comparative salubrity or insalubrity of the 
hospital before and after the treatment he described was introduced ? 
(2) as to the condition of the health of patients under the anti- 
septic treatment ? (3) as to the sanitary arrangements P He thought 
the singular freedom from pyaemia enjoyed by the Eoyal Pree 
Hospital was owing to the admirable sanitary arrangements. The 
great advantage of Listen's plan of water dressing was due to the 
non-accumulation of matter. 

Dr. Saitsom thought that the paper illustrated the great advance 
the doctrine of the germ theory had made in the last few years, and 
the extraordinary revolution this doctrine has produced. In his 
opinion the one great hope of the future lay in the treatment after 
the germ had entered the system, and to this object all our energies 
must be directed. He asked whether it were not likely that the 
application of cold to the surface had a real action in preventing 
the development of the germs P also, whether it was a hopeless 
thought that we should be able to give internal antiseptics ? Belli, 
of Milan, had introduced the sulphitis, and they had had a certain 
success. He himself had brought forward the sulpho-carbolates, and 
lately the salicylates had been introduced. It is a common notion 
that a sufficiently large amount of an antiseptic cannot be given to 
an animal without some destructive effect, but he maintained that 
it could. 

Dr. Flateaib was inclined to regard the paper as treating of the 
midwifery of the future. In reference to intra-uterine injections, 
every one who is at all intelligent knows and can bear testimony to 
their great value in the treatment of puerperal disease. To Dr. 
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Braxton Hicks must be assigned the credit of being the first to 
insist on their importance, and this was before antiseptic treatment. 
In several hundred cases in which he had employed intra-uterine 
injections he had never met with any of the risks mentioned by Dr. 
Matthews Duncan. Eor his part he would suggest the advisability of 
washing out the uterus whenever there was a rise of temperature 
or other symptoms of puerperal mischief ; he prefers to use a weak 
solution of iodine or Condy. He regarded the tendency of the 
author to minimise the dangers of carrying infection to puerperal 
patients as most unfortunate. He (Dr. Playfair) did not believe 
that a medical practitioner who has to wash out the uterus of a 
patient with puerperal fever should attend another case of mid- 
wifery at the same time. The hair^ breath, and clothes will convey 
the infection, and washing the hands in carbolic lotion is not suffi- 
cient. In private practice he had long made it a rule that patients 
should have an antiseptic injection daily. Every student at King's 
College is obliged to wash his hands in carbolic lotion before attending 
a case. 

Dr. John Bbunton, in alluding to a case recorded as a confession 
in the 'British Medical Journal/ in which a patient contracted 
puerperal fever from dirty forceps, thought that hitherto sufficient 
attention had not been paid to the condition of these instruments. 
Prom the handles being made of wood after a time there is a 
tendency to their separating from the shafts, the chink thus 
formed being cleaned out ^dth difficulty. In his opinion it was 
better to have the instrument of one metal and plated, and he 
exhibited a pair of forceps he had had in use for upwards of twelve 
years. 

Dr. Hetwood Smith asked Dr. Duncan as to the best practical 
way of carrying out antiseptic treatment as regards the child P He 
mentioned a case in which the child died from absorption of pus 
through the umbilical cord. Dr. King maintains that the cord falls 
off more easily if it be torn rather than cut through, and then the 
end should be powdered. 

Dr. Lee proposed. Dr. Sansom seconded, and it was carried, that 
the discussion be prolonged for half an hour. 

Dr. B. J. Lee asked from what does this poison originate f If 
in general it is introduced from without, then it is due to the care- 
lessness of the medical attendant or nurses ; if from within, then no 
such imputation can lie. It would be interesting to learn from 
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obBtetrlcians how often one or the other is the case. With regard 
to the comparatiye immunity of dissecting-room students, he was 
inclined, from his experience at St. George's Hospital, to think there 
was considerable danger. 

Dr. BorTH stated that there are some signs by which puerperal 
fever originating in the two modes before named can be distin- 
guished. In the septic form, which he saw largely generated by the 
students at Vienna, the milk was never suppressed, though the 
child was often killed by it in six or eight hours With the symptoms 
of narcotic poisoning ; the lochia also are not suppressed. In the 
autogenetic form, which chiefly prevails in the country, there is 
generally stoppage of the lochia and milk. He considered that 
lessened barometeric pressure was one of the factors in the produc- 
tion of the disease. 

Dr. Dewab asked what measures should be taken in a small house, 
where a woman who had recently been confined was lying in a room 
adjoining to which there is a patient suffering from scarlet fever. 

Dr. Matthews Dunoan', in reply, said that Mr. G-ant had not suffi- 
ciently distinguished between Listerian antisepticism as applied to 
general surgery as opposed to midwifery. The revolution in con- 
tinental hospitals is due to transcendental cleanliness, and not to 
the practice of antisepticism. In answer to Dr. Sansom, he thought 
that long before the bacteria had been destroyed by the lowering of 
the temperature, the patient herself would have been killed. There 
was in his paper nothing discordant with the views of Dr. Playfair, 
and it would be found that he (Dr. Duncan) would take equal care ; 
but what he did decline to do was to lay down laws that would 
practically debar medical men from practising, or would render them 
liable at any moment to a criminal indictment. To follow out Dr. 
Flayfair's view to its logical conclusion no man could practise and 
enter a hospital, or having seen a case of scarlet fever, or erysipelas, 
he would be required to abstain from practice for six weeks ; he 
prefera to leave the matter to the unwritten law of the conscience. 
He had never known any one who had given up attending midwifery 
on account of puerperal fever. In answer to Dr. Heywood Smith, 
he stated that putrefaction of the cord may be arrested by 
carbolic lotions. In his paper he had abstained from theoretical 
views, but in his opinion most cases of puerperal fever arose from 
without, but he must emphatically contradict the error that danger 
cannot come except from nurse or physician ; he has known many 
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nurses and medical practitioners killed by patients, but he has not 
known patients killed by their medical attendants or nurses. 
Listerism is founded on the belief that the danger comes from the 
atmosphere, and the same is true of midwifery. For his part he 
could not continue the practice of his profession if he thought other- 
wise. He has never seen evidence to prove that dissectiDg-room 
students, as opposed to post-mortem students, carry infection. He 
could give no satisfactory answer to the last speaker except to 
advise him to thoroughly grease his scarlet fever patient. 



February 17 th, 1879. 
BBASMrs WiLsoir, F.E.C.S., r.E.S., President, in the Chair. 

Mr. Lsinrox Bbowke read a paper entitled 

CLINICAL OBSERVATIONS ON LABTNGBAL STENOSIS. 

Deprecating the too general limitation of the term to narrowing 
due to web-like formations the result of traumatic injury or of 
syphilis, he remarked that very serious constriction was quite often 
due to neurosis or to infiltration without any removable new growth. 
Three cases were related in detail : — 1, was one of that comparatively 
rare affection bilateral paralysis of the posterior crico-arytenoidei^ 
of catarrhal origin ; 2, one of subacute infra-glottic infiltration, due 
to syphilis ; d, one of chronic hypertrophic inflammation, with occa- 
sional relapses of subacute (edema, also specific in its nature. In 
the first case the patient when first seen was suffering from extreme 
dyspnoea, and treated for ten days with 20 gr. doses of iodide 
of potassium, and 10 gr. of the bromide, every six hours, also with 
5 gr. of grey powder nightly. Concurrently inunction was made 
over the larynx with a mercurial, iodine, and belladonna ointment, 
and frequent vapour inhalations taken. Further, faradisation was 
tried, but the dyspnoea and spasm continuing tracheotomy was deter- 
mined on, but the subcutaneous injections of ^^^th of a grain of 
strychnia having been tried over the larynx with good result the 
operation was abandoned, and a simple tonic mixture with 5 minims 
of solution of strychnia was given, the inhalations being continued, 
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and the hypodermic injections were made daily for five weeks, being 
gradually increased to i^tb of a grain, while during the last three 
weeks half grain of ergotine was added to each injection. The 
result was satisfactory, for although the patient was not cured she 
was able to do the house work, and felt herself so well that it was 
difficult to make her keep the punctual attendance necessary to 
complete the cure. The second case was relieved promptly by 
frequent doses of iodide of potassium, and steam inhalation with 
compound tincture of benzoin. Since subsidence of the acute attack 
perchloride of mercury had been steadily administered to prevent 
recurrence. A similar treatment had been pursued in the third case, 
which had been under observation three years. On two occasions 
the patient had been obliged to seek relief at the hospital nearest 
to her dwelling on account of urgent dyspnoea, and tracheotomy had 
each time been contemplated. In this case, in addition to medical 
treatment, cotton-wool tampons, on handles, charged with suitable 
mineral astringents, had been introduced well through the glottis 
with much benefit. Many interesting clinical points affecting 
the question of diagnosis and treatment were dwelt upon, and 
amongst others it was mentioned that this was the first case in this 
country, reported, of treating bilateral paralysis of the abductors by 
means of strychnia iiy'ections. 

The particular point urged was, the importance of not performing 
tracheotomy until every medical means has been tried, since, highly 
valuable as this operation was in many acute diseases as well as for 
prolonging life in incurable affections, such as cancer, perichondritis, 
&c., it was thought that in the cases under consideration, the pro- 
cedure was but too often a bar to further efforts at cure ; first, 
because both patient and doctor were apt to be content with having 
removed all urgent danger, and secondly, because, spite of every 
precaution by means of openings in the upper surface of the canula 
per valves &c., the tendency was always for the larynx to close above 
the artificial opening, while such measures as hypodermic injections, 
faradisation, and the like, could not be well carried on with a tube in 
the throat. 

It was observed that every operation for the removal of webs in 
the larynx, the result of cicatrisation after cases of cut-throat, had 
been followed by re-formation of the web. 

It was needless to point out how much more likely was this 
to occur in cases of a syphilitic character. While thus deprecating 
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attempts at splitting or cutting away these webs, Mr. Lennox 
Browne suggested that in certain cases of limited perichondria! 
disease it might be possible, having performed tracheotomy, to cut 
down and remove the carious portions. 

Dr. "WoAKES, in answer to Mr. Browne's remarks about conserva- 
tive surgery, said that in many cases tracheotomy is a question of 
Hobson's choice, you must perform the operation or lose the patient ; 
tracheotomy is oftentimes a most useful adjunct to general treat- 
ment. You cannot give the larynx physiological rest so long as the 
patient breathes through the glottis ; but it has often been observed 
that immediately after the operation, no other treatment being 
employed, a great improvement in the laryngeal disease has ensued. 

Dr. GiLBABT Smith asked in what form galvanism had been used, 
and the dose of the iodide of potassium that was given. Case 1 
appeared to him to be of syphilitic origin ; he agreed with Dr. 
Woakes as to the importance of tracheotomy in some of these cases. 

Dr. DE Havilland Hall objected to the percutaneous use of 
faradisation in the treatment of paralysis of single muscles. When 
the crico-aryt£Bnoidei postici are affected, the electrode should be 
passed down the OBSophagus, so as to be in actual contact with these 
muscles. 

Dr. S^MON mentioned that he had seen seven cases of paralysis 
of the abductors. No certain rule can be established in these cases, 
but every case must be treated on its own merits. The hypodermic 
use of strychnia, and large doses of the iodide of potassium have 
been most efBcacious. He agreed with Mr. Lennox Browne that it 
was better to try milder procedures at first, but the operation of 
tracheotomy should not be postponed too long on account of the 
grave changes that are likely to arise in the lungs. In one case the 
patient died during the operation ; this having been deferred, owing 
to the opposition of the patient. The result was due to carbonic acid 
poisoning. 

Mr. Geosge Bhown said that the patient was under his care 
before he sent her to Mr. L. Browne, and that he had subjected 
her to a thorough anti-syphilitic treatment without any amelioration 
of the symptoms which, on the contrary, rather increased in gravity. 

Mr. J. AsTLET Bloxam asked if the patient had been placed 
sufficiently under the influence of mercury to touch the gums. 

Mr. G. Beown. No. 

Dr. Dowse inquired whether any sugar had been detected in the 

15 
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urine. He regarded the case as one of neurosis, for in addition to 
the laryngeal paralysis, there was impairment of the power of 
deglutition. Was there any history of diphtheria ? 

Dr. Leabed asked whether it would not have been possible to 
have inserted a tube between the cords into the larynx ; he mentioned 
a case of apparent death in a dog from chloroform in which he had 
resuscitated the animal by passing a tube into the larynx and 
employing artificial respiration. 

Mr. Lsiryox Bbowne in reply said that he quite recognised the 
value of tracheotomy in giving functional rest. Twenty grain doses 
of iodide of potassium had been given every six hours for ten days. In 
regard to faradisation, one pole had been applied externally and one 
in the oBSophagus. He did not believe this case was due to syphilis. 
He would be afraid to try catheterism in these cases of spasm. 

The Pbesident thought it was a pity that more attention had 
not been directed to the diagnosis of the causation of these cases as 
it would be of great assistance in treatment. 

Dr. Dbysdale then read a paper entitled 

SYPHILITIC TJBETHEITIS AND VAQINITIS. 

He observed that at this moment there was no distinct doctrine 
admitted by all as to the lesions which might produce syphilis in the 
healthy subject. Pearson, followed by Mr. Henry Lee, maintained 
the views of John Hunter, and alleged that gonorrhoea or urethritis 
even in the male sex is occasionally specific in character, and 
capable of proving contagious. Of syphilis, Bicord had laid down 
that gonorrhoea in the male was never syphilitic unless there was a 
hidden sore in the urethra, but H. Lee was by no means of this 
opinion alleging that such hidden chancres were almost, if not 
wholly, unknown. The well-known experiment of John Hunter, who 
produced syphilis on himself by inoculation with the secretion of an 
ordinary-looking gonorrhoea of one of his male patients, was cited as 
one of the most important and convincing experiments ever made 
to show that gonorrhoea even in the male is occasionally one of the 
secondary symptoms of syphilis. As to Bicord's plates in his well- 
known work, which tend to show that there had been urethral 
chancre in two cases of gonorrhoea, it was not at all clear that the 
appearances figured were due to chancre of the urethra. In the 
female the author was convinced that erythema of the walls of the 
vagina and uterine catarrh were often symptoms caused by the 
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syphilitic poison, and he gave cases to illustrate this where 
women, apparently quite free from anything but leucorrhoeal dis- 
charge, had communicated syphilis to men. At the Eescue Society's 
Lock Hospital he had often noticed the supervention of vaginitis 
and uterine catarrh in syphilitic young women after a prolonged 
stay in hospital, where these came on evidently as one of the 
symptoms of syphilis, just as a stomatitis or slight syphilitic patches 
are seen in the mouth and fauces in secondary syphilis. In the 
male such erythema and mucous patch, doubtless, were often the cause 
of urethritis, and simulated non- syphilitic or ordinary gonorrhoea. 
Mr. H. Lee had narrated cases of such gonorrhoea which were only 
cured when specifics were finally had recourse to ; and it was very 
important in medico-legal cases to remember that a husband or 
wife, who had years ago had secondary syphilis, might contaminate 
their partner with syphilis, if afflicted with such apparently simple 
gonorrhoea or leucorrhoea, without pregnancy being induced. He 
related one example. If such facts were not taken into account it 
might be said that the contagion had been recent and had occurred 
after the marriage contract, and thus many penalties might be 
inflicted on an innocent person. There was a great want of 
unanimity at present as to what was the primary lesion of syphilis. 
Mr. Jonathan Hutchinson afiSrmed in London ^' that dualism was 
dead,'* whilst Dr. Alfred Fournier, in Paris, afibmed that the unilist 
views were defunct in Paris. Truth could not exist in such contra- 
dictory opinions ; and he believed with Eournier, Lee, and Bassereau 
that soft chancre had no more to do with syphilis than measles had 
with scarlet fever. 

To sum up. Dr. Drysdale said that the " contagious diseases," so- 
called, were divisible into the hard sore and syphilis, the soft 
chancre, and simple gonorrhoea, with the addition of another sore, 
producible occasionally in syphilitic persons by inoculating them 
with syphilitic matter. G-onorrhoea might occasionally be a sym- 
ptom of syphilis and soft sore in males or females, and when obsti- 
nate slight specific treatment might be tried with iodide of potassium 
or perhaps mercury when all other remedies failed. 
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February Mth, 1879. 
Ebasmus WiLsoir, P.E.C.S., F.RS., President, in the Chair. 

Mr. EoTES Bell made the following communication, and showed 
the patients. 

Case 1. — A. C — , »t. 7, a boy, sufltering from genu valgum, 
admitted into King's College Hospital; a delicate child affected 
with rickets. Had attended for some time as an out-patient, and 
was ordered tonics, but ceased his attendance on account of in- 
ability to walk. When Mr. Bell heard of Ogston's operation 
he determined to try its effect in this case. (Photograph shown 
before operation.) Both femurs are seen to be much bowed, the 
tibias also much bent, and he crouches rather than stands, which he 
cannot do without support. The operation consisted in dividing 
the internal condyle at its junction with the shaft of the femur 
and in the inter-condyloid notch, and this is done by passing a 
narrow-bladed knife through the soft part, just where the condyle 
takes its rise from the femur, and carrying it into the joint to the inter- 
condyloid space, and so making a passage for a narrow blunt-pointed 
saw. It is well when passing in the knife to draw the skin forward 
at its point of insertion, as recommended by Mr. W. Adams, as it 
steadies the knife, and is useful in finishing off the sawing of the 
compact tissue of the condyle. When the condyle is sawn through 
it will be felt to move in the femur, and the limb can then be 
forcibly straightened, and put up in a back splint to keep the knee 
straight, and an outside one to correct the bending inwards of the 
knee. The operation was performed on the 6th July, 1878, and the 
boy discharged on the 18th August (forty-three days) ; it was done 
antiseptically. His temperature never exceeded 100°, neither did he 
suffer any pain or constitutional disturbance. In the second photo- 
graph (shown) he stands without crouching, the feet are not curved 
inwards, although the left leg is somewhat knock-kneed ; he can 
now walk well, and goes to school. 

Case 2. — M. H — , a girl, get. 5. Suffered from well-marked genu 
valgum of the right knee-joint. The condition of things is well 
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seen in the cast (shown). The internal condyle was separated, and 
the tibia placed in a straight line with the femur. 

Case 3. — "W. B — , set. 11. Cast of his right leg shown. He suffered 
from rickets and a severe form of genu valgum of the right knee. 
The internal condyle was divided completely by the saw sent round. 
The condyle could be moved, but the leg could not be straightened as 
in the preceding cases. The limb was put into splints, and as the 
author did not wish to divide the external lateral ligament, but to 
try whether the limb could not be straightened by means of traction, 
applied so as to draw the knee outwards ; this he found difficult to 
accomplish, as the foot was awkwardly placed (talipes valgus), but 
the house-surgeon (Mr. Hugh Smith) fitted a foot-piece to a Listen's 
long splint, which was applied to the outside of the limb; this, 
with a splint behind, improved matters somewhat. The author did 
not succeed, however, in getting the limb as straight as in the other 
cases, although he divided the internal condyle completely, and, as 
he thought, in the proper line. The boy gets about well now, and if 
the use of the splints be persevered in the limb will continue to im- 
prove. He remarked that these were not only cases of genu valgum, 
but were also associated with a severe condition of rickets. When 
the ligaments only are at fault much may be done by instrumental 
means, but when the hone is altered by an excessive develop- 
ment of the internal condyles an operation is necessary. These 
hospital cases when discharged are seen no more unless advice 
is needed for some after complaint. Mr. Bell commented on the 
difficulty the operator had to contend with in the carelessness of 
many of the patients in the proper appHcation of the splints supplied, 
and observed that the left leg of the case of double genu valgum is 
not so straight as it was when the boy left the hospital ; and as these 
cases generally possess a bad family history, the cause of the cure 
not being complete is not difficult to find. In none of them have 
the movements of the joints been interfered with, and all have been 
treated with antiseptic precautions. 

Mr. W. EosE, after a short reference to the pathology of genu 
valgum, in which he stated that it was now generally acknowledged 
that the enlargement of the internal condyle was the real seat of 
the mischief in aggravated cases, proceeded, by means of diagrams, to 
demonstrate the various operations which had been adopted for the 
correction of the deformity. Eef erring to a wooden model he showed 
the manner in which the internal condyle was displaced upwards 
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after being divided with a saw through a valvular opening in the 
skin above the inner side of the knee according to Dr. Ogston's 
operation. Mr. Bose then compared the use of the chisel with 
that of the saw, and gave reasons for his preference for the latter 
instrument, chief among which was its greater precision. He showed 
a knee-joint in which he had sawn through the internal condyle on 
the dead subject according to Ogston's method, in order to demon- 
strate the £Eu;t that the saw cut did not interfere with the crucial 
ligament in any way whatever. 

He also exhibited two patients aged four and ten years respectively 
in whom he had successfully divided both condyles simultaneously 
for double genu valgum. 

Mr. Hekbt Smith also exhibited a patient on whom he had per- 
formed a similar operation at the left knee. 

Mr. Feabce Gould showed an in-patient from the Westminster 
hospital, fet. 18, with severe genu valgum and great over-growth of 
internal condyles ; he divided the internal condyles subcutaneously 
by the chisel on each side, and then finding it impossible to straighten 
the limbs he divided the biceps on each side. He stated that on 
another occasion rather than use the violence he found necessary in 
this case he would divide with the knife the external lateral 
ligament. 

Mr. W. Adams regarded this as one of the most remarkable of 
modem operations and a further extension of subcutaneous surgery 
which he practised in 1869, when he cut through the neck of the 
thigh-bone subcutaneously. The great thing in this operation is to 
adhere to the principles of subcutaneous surgery. Six months ago 
he had a letter from Dr. Ogston, informing him of thirty-eight 
operations; now they must number at least 100, and with the 
exception of a case at the University College Hospital, there had 
been no fatal result. With regard to the instrument used, no doubt 
but that the preference will be given to the saw, which is an instru- 
ment of great precision. Sawdust is a myth, no harm ever results 
from it. Slight cases of knock-knee will yield to mechanical treat- 
ment, but the treatment required is long and unsatisfactory ; more- 
over, the patient is liable to relapse, so that if these cases can be 
cured by an operation nearly as harmless as tenotomy, then a great 
advance in surgery has been made. The cases shown admirably 
illustrated all the propositions formulated. 
Mr. Edmund Owen remarked that it was of importance to 
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remember that (with the exception of Mr. Gould's ease) all the 
patients exhibited were young children with rickets; the genu 
valgum being a secondary condition. "Without doubt each child 
would have greatly improved after six weeks* rest and feeding in the 
hospital, together with the splintering which had been in each case 
adopted, and without having undergone the cutting operation. In 
explaining the pathological anatomy, Mr. Owen stated that the 
internal lateral ligament was the first structure to give, then the 
internal tuberosity of the tibia dropping from beneath the internal 
condyle of the femur allowed an unimpeded elongation of the 
femoral condyle, whilst the extra pressure brought to bear upon the 
external condyle arrested its growth. By firmly fixing the limb 
against an outside splint, the converse of these conditions could in 
time be induced. In Mr. Owen's opinion, the question was, Is any 
cutting operation justifiable in the treatment of knock-knee in 
patients of such tender years P 

Mr. EoTES Bell asked whether Mr. Owen would undertake to 
straighten the limbs in a case similar to the one he showed. 

^Mr. J. AsTLEY Bloxam thought the operation rather unjustifiable 
at so early an age. He had seen cases quite as bad as some of those 
shown which had yielded to mechanical treatment. In one case 
there appeared to be a return of the deformity after the operation. 
Moreover, the duration of the after-treatment was considerable. 

The Fbesident remarked that only successfiil cases had been 
shown to-night; perhaps on another occasion we may see those 
which have not succeeded. 

Mr. EosE thought that his view of the pathology of these cases 
was the same as Mr. Owen's. Could Mr. Owen show that mechanical 
treatment was capable of causing absorption of the elongated internal 
condyle P He had had one case at the age of nineteen, which was 
quite successful. In a recent letter to him. Dr. Ogston mentioned 
seventy cases. The only unsuccessful cases he had heard of was 
that at University College Hospital, in which death occurred from 
pysemia. He believed the operation would be more generally 
adopted. 

Mr. Q-ouLD agreed that there was doubtless, as Mr. Adams said, 
a great temptation to practise this operation rather than going in 
for the long mechanical treatment. If pressure were taken off the 
external condyle by stretching the ligament, it will grow as the 
internal did. He had seen a case in which this operation was done 
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eleven weeks ago, and the limbs are now pretty much in the same 
condition thejr were before the operation, except that the knees are 
stiff. Great care is required in the after-treatment. Some of Mr. 
Beeve's operations are most admirable, and the prevention of 
wounding the synovial membrane is most important. 

Mr. Jabe7 HoGa then showed some 

SPECIMENS OP AUSENICAL AND OTHBB WALL 

PAPEES, 
with microscopic illustrations of arsenic which had volatilised from 
dresses, paper, &c. 

Dr. Bab1?l£tt said that, as a chemist, he had' had great experience 
of arsenical poisoning ; these cases frequently occurred ; in the last 
ten or eleven years at least 150 instances had been brought under 
his notice. Many other substances besides wall papers contained 
arsenic, such as dress, artificial flowers, and articles of furniture. 
Eight or nine tons of arsenic pass through the customs every 
week. The finest colouring matters, and those most approved of 
by ladies in their dresses, &c., contain this mineral, and where it is 
not he knew not. 

The Pbesident said that, in the village of Whitwick, the river 
running through it was so impregnated with arsenic that fish and 
ducks could not live in it. The inhabitants, however, had no other 
to drink, and it had been remarked that the finest horses were those 
employed in that neighbourhood. Strangers were for a time upset 
by its use, but soon recovered. He regarded arsenic as a nutritive 
neurotonic in skin diseases. 

Dr. Lavdeb BBTTKTOir said that, a year ago, he held the opinion 
that the subject of arsenical poisoning was much exaggerated. He 
put up arsenical wall paper (the manufacturer having stated that it 
was entirely free from arsenic), and in forty-eight hours he had 
dysentery and was like to die, and it was months before he recovered. 
He arrived at the cause of his illness by a process of exclusion, and 
on having the paper analysed it was found to be largely impregnated 
with arsenic. In reply to a question from the President as to 
whether he had ever tried it internally, Dr. Brunton said he had 
taken it himself as a tonic ; the form in which it is taken is the 
reason of the difference in its action. 

Dr. Babtlett stated that small quantities affect him when 
volatilised from paper, whereas he can take large medicinal doses 
with impunity. 
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March 3rdj 1879. 
Erasmus Wilson, F.E.C.S., P.E.S., President, in the Chair. 

The ballot for the election of Officers and Council for the ensuing 
year was opened at 7.30 p.m. 

The ballot was closed at 8.30 p.m., and Br. Lovejay and Messrs. 
Gould and Eichards were appointed Scrutineers. 

The Honorary Librarian read his Annual Eeport. 

The Treasurer presented his Eeport and Accounts for the past 
year. This was received with general satisfaction, and the resolu- 
tion of the Council that the Silver Medals of the Society be given 
to (1) Mr. J. Astley Bloxam, and (2) Dr. C. Theodore Williams, 
for special services, gave much pleasure to the Fellows. 

The Honorary Secretary read the report of the Council for the 
past Session. ^ 

The subject for the Fothergillian Essay for March, 1881, was 
announced : " The Eelative Value of the Various Antiseptics in their 
application to Medicine and Surgery." 

Mr. Thomas Bryaitt then read a paper on 

THE VALUE OF OPEEATIVE INTEEFEEENCE IN THE 
TREATMENT OF THE INFLAMMATION OF BONE. 

The author divided his subject into three parts, and illustrated 
each by quotation of cases : 

1. On drilling and trephining bone the subject of chronic inflam- 
mation. 

2. On trephining or making a free opening into bone the subject 
of suppuration. 

3. On operative interference in acute periostitis and endostitis. 
In the first part the author admitted that the operation of dividing 

longitudinally by a saw, or of trephining bone which is the subject 
of chronic inflammation, has been practised at intervals by surgeons 
for many years, although it has hitherto been confined to three 
classes of cases, viz. (1) to those in which relief has not been 
obtained by other treatment persistently applied ; (2) to those in 
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which, from the persistency or severity of the pain, surgical intei^ 
f erence is demanded ; and (3) to others in which an abscess in the 
bone was suspected, but chronic inflammation was alone found ; and 
yet, he added, if the principle on which the practice is based be right, 
the operation should have a wider range ; for, granting that the 
division or trephining of a bone chronically inflamed relieves 
tumours, gives exit to inflammatory fluids, lessens pain, and cures 
disease in such obstinate cases as have resisted all other modes of 
treatment, it is not un&ir to infer, if the same or an allied practice 
were applied at an earlier period of the inflammatory affection, that 
equally good -results would be obtained, and that while in some 
cases the inflammation would be checked by the operation, in many 
an early and complete recovery might be anticipated. 

Four cases were then quoted at length. In the first the cure was 
complete, the disease having been arrested in its early stage by 
simply drilling the head of the tibia before it had involved the 
joint. In the second the trochanter major was trephined and 
drilled, and the operation was followed by recovery, the disease 
undergoing in the bone a cure, by resolution, and in the hip-joint 
by andiylosis, the affection of the joint having existed some time 
before the operation was performed. In the third example, the 
patient being middle-aged, the newer operation of drilling the bone 
was chosen as a tentative measure with the hope that it might have 
proved sufficient, but as it failed to give relief, trephining was had 
recourse to, and with such success as to relieve pain and arrest the 
progress of the disease. 

The patient subsequently recovered, though with a stiff hip-joint. 
In the fourth case the relief which the operation of trephining 
afforded was very striking and the^^se subsequently did well. 

In the second part, when the treatment as applied to suppuration 
of bone was considered, the author referred to a quotation which he 
had taken &om John Hunter's manuscript lectures, and had given in 
his * Practice of Surgery,' vol. ii, p. 409, from which he said, " It must 
be unquestionably admitted as a fact that surgeons were in the habit 
of using the trephine in cases of suppuration in bone in the time of 
John Hunter, although in recent times the credit of introducing 
the practice has always been attributed to Sir B. Brodie." 

That the practice is good, he added, no surgeon now doubts, 
although it may be a question whether it is followed as jGreely as it 
might be. 
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The cause of the neglect is probably due to the difficulty of 
diagnosis, and the fear in the mind of the surgeon of not finding 
pus in the part perforated ; most practitioners having still a dread 
of opening a part in which pus may be suspected without finding it. 
This error, however, he believed would disappear if the lesson he 
had attempted to convey in the preceding part of his paper were 
recognised, and if it were generally admitted that the operation of 
drilling or trephining bone the seat of a chronic inflammation was as 
beneficial as it is known to be when suppuration exists. He then 
quoted four cases to illustrate the practice. 

The third part of the paper dwelt on the value of operative inter- 
ference in acute periostitis and endostitis, and some interesting cases 
were given, one being of what has been described as hiemorrhagic 
periostitis. 

The following conclusions were then drawn : — That in acute 
periostitis or endostitis a free incision down to the bone, by relieving 
tension and giving exit to inflammatory effusion, does nothing but 
good, and that it should be made as early in the progress of the case 
as the diagnosis will justify, and if possible, before pus has formed. 
The very commonly fatal termination of these cases by blood-poison- 
ing, when they are left to run their course undetected, rendering this 
measure imperative. That in all forms of endostitis or osteo- 
myelitis of long bones, in which more or less intense and persistent 
pain is a prominent symptom, the operation of drilling, trephining 
or making a free opening into the bone should be entertained, as any 
one of these measures tends to check the progress of the disease and 
in mosf^ases relieves pain. 

In flat bones, such as those of the head, and in cases in which the 
preceding measures seem too severe, the simpler operation of cutting 
down upon the bone and separating the periosteum from it, should 
be performed. 

That in all cases of suspected disease in bone the same operative 
proceedings should be carried out. The operation of trephining 
inflamed bone suspected to be the seat of suppuration being 
generally as successful in relieving pain and effecting a cure, as it 
is well known to be when a local abscess in bone is found to exist. 

The Pbesident, after alluding to the admirable character of the 
paper, said that one of the most striking features in cases of inflam- 
mation of bone was the persistent pain, obviously not due to 
rheumatism or neuralgia. 
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Mr. J. AsTLET Bloxam asked whether in eases of chronic 
osteitis due to the scrofulous diathesis any operative procedure 
should take place, because if it be undertaken the diseas^ seems to 
spread. The case is different when the operation has been per« 
formed after inflammation due to injury. 

Prof. Lister said that the principal point in the treatment of 
inflammation of bone was as to the value of an opening into the 
bone when there is a doubt as to whether there is an abscess or 
only inflammation. When house-surgeon to Mr. Syme he saw a 
case operated on, and though no pus escaped great and immediate 
relief followed. The success of this case has ever influenced his 
treatment. With the gouge and hammer a broad ditch should be 
made down to the diseased bone, and he has not met with any 
disadvantage, especially since he has used "antiseptic surgery.*' 
FyaBmia is prevented, and the case expedited by the use of anti- 
septic precautions. He then proceeded to give particulars of a case 
illustrating these statements. The whole tibia from knee to ankle 
was the seat of pain, the leg being dotted over in all directions 
from the hypodermic use of morphia. With the gouge and 
hammer an opening was made in the upper part of the bone with 
antiseptic precautions, the diseased structures were removed, and a 
considerable cavity left. Healing, however, took place without 
suppuration ; pain returned in the lower part of the bone, and on 
again using the gouge the blood-clot produced by the former 
operation was found to be organised and more or less bony. 

Another case, — ^A girl in her teens was admitted into the Edinburgh 
Infirmary with a sinus, presumably due to necrosis. Onjvutting 
down it was found that the whole bone had been expanded, and 
that the canaliculi were infiltrated with pus — chronic osteo-myelitis. 
Under antiseptic precautions with gouge and hammer he removed 
all the spongy tissue, leaving little but periosteum. The cavity 
became filled with blood, and the whole of the clot organised, so 
that eventually the scar was flush with the sur&ce. Prof. Lister 
thought that even if the spray was not used, at all events the wound 
might be treated with antiseptic lotions. Antiseptic treatment is 
of especial value in the neighbourhood of joints. He illustrated 
this by mentioning a case in King's College Hospital. There was 
acute necrosis of the head of the tibia. . On cutting down the knee 
was found to be full of pus. Without antiseptics amputation must 
have been done. The patient, however, has retained his knee, and 
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may possibly get movement. In another case, in which he made 
incisions into the knee-joint, the patient recovered with movement. 

Mr. EoYES Bell mentioned a case which he saw before anti- 
septic surgery had been brought under his notice. Acute 
necrosis of the tibia had been going on for only a day or two. On 
making a free incision he found that the periosteum was stripped 
off. He would, therefore, insist on the importance of early 
operation. In this instance the whole of the bone necrosed, and 
the patient was for a long time in hospital. He also mentioned a 
case in which the knee-joint was opened as there was evidence of 
pus, and though not done antiseptically the patient has a movable 
joint. Under the old plan clots always used to suppurate instead 
of becoming organised, as Mr. Lister has shown. 

Mr. Gould gave particulars of several cases in which great 
relief from pain and other benefit had resulted from the early 
incision into the diseased bone. He mentioned three cases under 
Mr. Macnamara's treatment in the Westminster Hospital. In one 
there was disease of the ankle-joint and in&ammation of the lower 
end of the tibia. Mr. Macnamara drilled a hole through the bone, 
and passed a horse-hair suture through it. G-reat relief to all the 
symptoms followed. In another there was inflammation of the 
upper end of the tibia. This was similarly treated, and with 
equally good result. The third case was a girl, set. 13, who in 
September last fell on her right hip, the injury being followed by 
the usual signs of hip disease. Six weeks ago she was put under 
ether, and Mr. Macnamara passed a double gouge right through the 
trochanter, neck« and head of the bone into the joint so as to allow 
a free drainage. Belief was immediate and great. He also men- 
tioned a case of an abscess bursting into the knee-joint treated by 
free drainage and without antiseptic precautions, and yet perfect 
movement followed. 

The Fbesident said he supposed that when the bone affection 
seemed to be of constitutional origin surgeons always adopted 
medical treatment to affect the system before having recourse to 
operative procedures. 

Mr. Betant, in reply, stated that he agreed with Mr. Bloxam's 
criticism that strumous cases do not respond well to operative 
measures. The treatment should, therefore, be applied earlier. 
As regards the organisation of clot, which Mr. Lister claims as the 
great advantage of his system, Mr. Bryant mentioned a case of 
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chrome osteitis of the tibia in which the whole of the diaphysis was 
involyed. He gouged out the bone, leaving only a shell, covering 
up the wound with the compound tincture of benzoin. No 
elevation of temperature or other unfavorable symptom followed. 
Two or three weeks later, on removing the dressing, it was clear 
that whatever had been efifused was undergoing organisation. The 
whole thing closed up and consolidated. He mentioned the case of 
a boy, aet. 14, who fell on the left knee. Intense pain with acute 
inflammation followed. As the bursa was evidently inflamed he 
opened it ; this relieved the pain for a time. The pain, however, 
returned, and it was then found that there was a comminuted fracture 
of the patella. A drainage-tube was used without the spray, and the 
boy eventually made a good recovery. The cases brought forward 
by Mr. Gould would greatly help to strengthen and support his 
view. 



March 8th, 1879. 

The DiNKEB, celebrating the 106th Annivebsabt, was held at 
the Criterion Bestaurant. 

Erasmus Wilson, P.E.O.S., F.E.S., President, in the Chair. 



March 10th, 1879. 

John Cockle, M.D., F.E.C.P., President, in the Chair. 

The President delivered the following address : Gentlemen, — It 
would seem a time-honoured custom of the Society for each newly- 
elected President to inaugurate the session by a short introductory 
address. I would not willingly depart from the custom were it 
only for the opportunity it affords of tendering my warmest thanks 
to the late Council for nominating me, and to the Fellows at large 
for approving the nomination. To preside over so cultured an 
assembly must be a high and coveted honour. To your great 
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kindness I owe the realisation of wishes and aspirations long 
cherished, though ever chastened by the reflection that I might, for 
a time, keep abler men from sitting here. Indeed, when I look 
over the names of the distinguished men on the roll of the Society 
who have preceded, and think of the equally distinguished men who 
will succeed me, some sense of misgiving will intrude less future 
comparison should show how relatively limited my power of useful- 
ness may have proved. Still, there are official duties that may be 
performed, and with some reasonable hope that they may be 
successfully performed. To consult your interests and wishes will 
at all times be my earnest endeavour, and should I ever fail in 
reading those wishes aright I must ask you at all events to believe 
in my desire to anticipate them. Passing now from merely 
personal topics it would have been a graceful task for me to have 
set forth the good work done in the Society during the past session, 
but this subject will have fuller justice done it by other hands. I 
have on this occasion no original remarks to offer ; indeed, with so 
many mental forges incessantly at work it might be more than 
hazardous for any one in any science to deem his work original 
until its originaliiy has stood the test of inquiry. But I can now 
speak of original work that has been done by others, and which it 
seems to me specially opportune to make my theme, connected as it 
is with eminent members of this Society, and promising as it does 
to prove of incalculable value to the medicine and surgery of the 
future, — I mean the localisation of cerebral function and of 
cerebral disease. These labours have largely helped to reduce what 
was a chaos to order by throwing light upon certain functions of 
the cerebral cortex heretofore unguessed. If we glance through 
the historic period we perceive how great were the gaps left, from 
the very difficulties then inherent in the subject, in filling in even 
an approximately correct theory of the workings of the brain, 
regarded as the seat of the higher faculties. !From the time that 
Erasistratus affirmed the convolutions generally to be the seat of 
the intelligence, but little was added really worthy of remark until 
Boerhaave, in his admirable lectures upon the nervous system, 
threw out the conjecture that the brain might be regarded as 
divisible into separate areas, and that each area might be regarded 
as the seat of a specific function. In the prophetic insight of this 
great physician there were apparently few believers. The current^ 
of thought still ran in the old channels, and even so late as the 
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time of Floorens the brain was considered to act as a whole. 
Becently, however, a note having the ring of original experimental 
research was struck in Germany by Fritsch and Hitzig, and echoed 
on among ourselves, stimulating Dr. Ferrier to his valuable and 
successful inquiries. It is, however, the fate of all discovery, in 
whatever science, to have to face objections of various grades. 
First, there is to be encountered the unreasoning scepticism which 
from invincible mental ignorance decries innovation upon tradi- 
tional teaching. Such, for example, was the attitude assumed 
towards the discoveries of Harvey and Laennec. Next there is to be 
met the reasoned scepticism, which demands a higher degree of 
absolute verification than can at the moment be afforded. A last 
objection arises, perhaps properly at times, from the tendency of 
original inquirers in the first flush of discovery to generalise too 
quickly the results obtained. It may be well, perchance, that such 
objections should be urged, for in proportion as they lose their 
force we may all the more clearly discern how great is the conquest 
that has been achieved, how a real and most important addition has 
been made to current knowledge, an addition sufficient to secure a 
reputation as lasting as deserved, and more than sufficient to justify 
the natural pride that must be felt by all these brilliant pioneers, 
native and foreign, in the obscure path of cerebral science. We 
may then accept this experimental result, viz. that a cortical motor 
area exists, embracing the tract from the fronto-parietal region to 
the basal ganglia, both inclusive, as now established upon a solid 
basis. Other areas may, according to Ferrier, be in intimate 
connection with special sense. The fronto-parietal zone may be 
regarded as the almost special zone of convulsion and paralysis. 
The pre-frontal and occipital regions, whatever else may be their 
function, seem incapable of originating either condition. Dr. 
Feitres, a disciple of the school of Charcot, has in his recent work 
specially insisted upon the immunity of these districts from 
convulsion and paralysing influence. I do not, however, feel quite 
assured that all his cited cases perfectly support the proposition he 
enunciates. The experimental data furnished by the fronto- 
parietal region find strong and independent support from histolo- 
gical research. In this region peculiar cells of giant size, somewhat 
resembling the large motor cells of the anterior comua of the cord, 
onainly abound. Lastly, clinical and pathological observation also 
plead forcibly in favour of the experimental results. Indeed, these 
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results haye^ I may say, been anticipated in a sense by Dr. Hugh- 
lings Jackson. Again, how much of clear insight into the action of 
groups of muscles involved in paralysed parts do we derive from the 
very original reasoning of another most valued Pellow of our 
Society, Dr. Broadbent. But in order to satisfy us, we require the 
results of experimental inquiry into the functions of the brain cortex 
to yield practical advantages. We must henceforth be as thoroughly 
familiar with the position of the accessible convolutions considered 
in their relations to given portions of the skull, as we are with the 
position of the organs occupying the thoracic and abdominal cavities, 
or of the great landmarks afforded by the bony and other structures 
of the body. The same topographical knowledge must also be 
required of the surgeon if he is to resort with success to a much 
more frequent use of the trephine. And should the surmise of Dr. 
Perrier hold good, viz. that the diseased area of the cortex may be 
often indicated by the pain induced on percussion of the correspond- 
ing portion of the skull, an additional sign of value would exist. 
But, gentlemen, great and valuable as is the discovery of a cortical 
motor area, it forms but a part of the great problem of localisation 
that the future has to solve. Much unbroken ground yet remains, 
not, perhaps, to be successfully worked until a better knowledge is 
obtained of the minute anatomy and physiology of both brain and 
cord. I indulge a hope that some portion at least of the honour 
yet to be won may fall to the lot of many among us. But, while 
duly estimating the importance of studying the organic seat of 
function, we must not omit some reference to that wondrous energy 
whereof the brain is supposed to be the material organ. While 
mind was regarded as a simple indivisible, unextended entity acting 
in some mysterious manner through its material organ, it was 
manifestly impossible to span the gulf that actually separated mind 
from matter. Thus mind remained the almost exclusive monopoly 
of the several schools of philosophy. But with the advance of 
physiology it was perceived that there«was a concomitance between 
cerebral and mental changes; and soon the physiologist asserted 
his claim to a hearing. Nervous molecular change conveyed to the 
ganglionic cells and a concomitant mental change became ascertain- 
able facts.. Here are two events taken to be concomitant, paralleled, 
correlated ; yet can we say that they are necessarily connected P or 
if BO, do we know either the seat or the nature of the connection ? 
How much of keen speculation has exhausted itself in the effort to 

16 
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explain the sequence ! Now the theory of occasionalism, now that 
of pre-estahlished harmony, held its alternate sway. Oerehral 
physiology is advancing with rapid strides. Deep shadows are 
already cast by coming events which may bear some explanation of 
the mystery. At present we may say that we know something of 
the anatomical substrata for pore mental acts. But may we say 
with Wundt, Lays, and others, that nervous excitation conveyed to 
the cerebral cells becomes transformed into sensation ? Does such 
a formula really add anything to our knowledge P Does it afford us 
aid in conceiving a mechanism competent to effect the transforma- 
tion P In other words, does it yield any new truth or explain away 
any old one ? Does it make more clear what was before obscure P 
If we cease to question physiology as to the connection between the 
physical and mental states, and call for an answer from philosophy, 
the best step for the physiologist, ^tfa-physiologist, to take is to 
seek for some philosophical system commanding universal homage ; 
and failing in his search, to hold his judgment in suspense. If he 
should wait until he finds wherein a difference shiall be reconciled, 

he will, I fear, have to wait long. 

** Rosticos ezpectat dam deflaat amnis, at ille 
Labitur, et labetar in omne volabilis eevum." 

Mr. PojTD exhibited a 

NEW KIND OF SPHTGMOGEAPH, 
which could also be used as a cardiograph. He explained its 
mechanism : it could be easily applied to any part of the body ; the 
pressure can be graduated from 1 oz. to 1 lb. The tracings, by the 
aid of a small mirror, can be reflected on to a screen. 

Dr. EAifGOUBT Babi^es considered Marey's sphygmograph better 
than the one shown, because this one showed all the strokes to be 
of the same height. He asked whether the irregular beat would be 
shown in a cardiac tracing of aortic regurgitation P 

Mr. Fond replied that he was unable to state what form of 
tracing could be obtained in ^rtic regurgitation. 

Dr. Symes Thompson then read a paper on 
GOUT IN ITS EE^ATION TO LIFE ASSUEANCE.* 

The object of this communication was to show the influence of 
gout on longevity. The conclusions were based on an investigation 
of the cases in which an extra or "invalid" rate was made on 
account of gout in the Equity and Law Life Assurance Society. 
The paper commenced with a very brief summary of the experience 

* Pablished in extemo. See 'Medical Times and Gazette.' 



GOUT IN ITS RELATION TO LIFE ASSURANCE. 243 

of the office in cases rated up for heart and lung disease. In both 
of these classes the anticipations were verified, and the expected 
and actual death-rates were found to correspond. In the impaired 
health section an extra rate was charged for '* corpulence " in sixteen 
cases, this is proved hj the results to be a more unfavorable condition 
than had been assumed. The ** plethoric *' class turned out badly. 
Those cases in which the ''habits of life" were doubtful were most un- 
satisfactory. An explanation was given of the cases classed under the 
term '' Gout," and the prevalent idea that gout promotes longevity 
and prevents other diseases was shown to be based on the observa- 
tion of a past generation. The author showed a table based on the 
calculation of an experienced actuary, from which it could be seen 
that the deaths exceeded expectancy, and that this mortality was 
not limited, as in the pulmonary cases, to the earlier periods of life, 
but was generally diffused among those of all ages. An extra rating 
of 5 or 10 per cent, had proved quite inadequate. An addition of 25 
per cent., or of 9 years at the age of 25, 7 years at 45, and 5 years at 
55, just met the loss occasioned by the large mortality in this section 
(see Tables 11 and III), The argument that the number of gouty 
cases (73) was too small to base any conclusions upon, was met by 
an investigation into the actual causes of death in the 21 cases that 
occurred during the period comprised in the investigation. The 
table showed that 7 of the deaths were certified as due to gout, 3 
from heart, and 1 from kidney disease, attributable to the same 
cause. The cases registered as ' syncope,' ' amemia,' and ' exhaustion,' 
were suggestive of a very usual termination of asthenic gout ; and 
* congestion of the brain,' a common cause of death in cases of a 
plethoric type. We may assume also that the ' cases of pneumonia ' 
and ' fever ' owed their fatality to the disorder known to have existed 
in the system in each case for many years prior to the fatal seizure. 
The case of ' carbuncle ' and that of * senile gangrene ' may have 
borne some relation to the underlying state (in all but three cases). 
This survey shows not only that death arose in the majority of cases 
from causes connected with the constitutional defect, but that it 
occurred prematurely in every case, for it is remarkable that not one 
of the whole number lived to the time calculated in Life Expec- 
tancy Tables, only 4 or 5 approached this period — 1 (living) has 
reached the age of 70, and this, when taken in conjunction with the 
fact that many effected assurance when advanced in middle life, seems 
worthy of notice. Intermittent pulse may be regarded as evidence 
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of latent gout ; also changes in the cardiac rhythm. The manner in 
which gouty states affect the kidney, heart, liver, and brain was also 
described. 

No. 1.— Among the cases where an addition for gout has been 
made, the following deaths have taken place ; 



Death!. 


Tn 


leagea. 




Office agei. 




Under age. 


r 

Expected. 




1 
Actual 


£xpected. 


Aetna! 


40 


•60 




2 


•80 


1 


60 


8-43 




8 


2-37 


5 


60 


882 




12 


8-42 


8 


70 


12-68 




18 


14-77 


14 


All ages . 


13-4 




21 


16-65 


21 



No. 2. — With 25 per cent, additional rates the following results 
appear: 



Deaiha under age. 
40 


• •• 


Expected. 
1-37 




Actual. 
2 


50 


• ■ f 


7-50 




7 


60 


• • • 


16-66 




14 


70 


• •• 


20-32 




20 


All ages. 


« • • 


20*46 




21 



No. 3. — 25 per cent, added for gout to the ordinary or health 
rates equals — 

9 years' addition between the ages of 20 — ^29. 

8 „ „ 30—89. 

/ $t tf ^W Mi 

6 „ „ 50—59. 

4 ., .. 60 and upwards. 



»t 



j» 



No. 4. —Expectancy of life at various ages : 



At age. 
1 




More 


years to live. 
89 


10 






51 


20 






41 


80 






84 


40 






28 


50 






21 


60 






14 


70 






9 


80 






4 
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No. 


5. — Life Aesurance statistics : 










No. of years 




No. of yean 






No. 




Age. 


added extra rate. 


tm death. 




Causes of death. 


1 




57 




2 




2 


... 


Ulceration of boweU. 


2 




28 




3 




3 


• • • 


Fall £roin hone. 


3 




46 




3 




3 


... 


Jaundice, tnmonr of liver. 


4 




60 




2 




13 


• • t 


Senile gangrene. 


5 




44 




4 




22 


• • • 


Pneamonia. 


6 




42 




3 




19 


• •• 


Fever, diarrhoea, lung con- 
gestion. 


7 




36 




3 




6 


• • • 


Anamia and exhaustion. 


8 




70 




1 




3 


• • • 


Syncope. 


9 




33 




3 




19 


• •• 


Congestion of brain. 


10 




59 




4 




7 


•4 • 


Carbuncle. 


11 




49 




3 




9 


1 1 • 


Heart disease. 


12 




49 




2 




19 


• . • 


Heart and liver disease. 


13 




51 




6 




14 


••• 


Granular kidney and heart 
dilatation. 


U 




40 




3 




5 


••• 


Do., degeneration of kid- 
ney, gouty. 


15 




35 




3 




12 


• « . 


Albuminuria. 


16 




37 




3 




21 


• • • 


Gout, kidney disease, and 
dropsy. 


17 




46 




3 




15 


•• • 


Pleurisy and pericarditis 
from gout. 


18 




34 




4 


• • • 


3 


• • . 


Gout and albuminuria. 


19 




40 




3 


• • • 


3 


•« • 


Retrocedent g^ut. 


20 




42 




15 


• • • 


4 


••• 


Gout (£10,000). 


21 




69 




7 


• 1 1 


6 


• . • 


Gout with complication, 
stone. 



Dr. FoTHEBOiLL, befoFO discussing the subject, would ask the 
author what he meant by gout ? 

Dr. Symxs Thompson said he could not give the definition of 
gout as understood by the yarious medical ofGlcers who accepted the 
lives given in the tables shown. 

Mr. EBASMrs WiLSOir said the gout of the life offices was the old 
podagra. 10 per cent, was at one time considered to be a sufficient 
excess to charge for a goutj life ; now it is well known that that 
per centage does not cover the risk. 

Dr. EoTHEBGiLL Said that some time ago his own life was written 
up seven years ; he did not think the increase would be found to be 
sufficient in his own case. He considered gout in the hands and 
feet to be less serious than in the heart. Dyspeptic gout is not so 



246 OOITT IN ITS RELATION TO LIFE ASSURANCE. 

serious as in the other forms of the disease, because the dyspeptic 
patient is obliged to be careful and moderate in his diet. A 
family history of gout is more serious in some families than in 
others. Heart gout is the most serious form of the disease. A 
gouty history means a shorter life than the average. 

Mr. Wm. Adams asked whether all cases of gout required the 
addition of twenty-five years to make the life office safe in selected 
cases. He considered that small additions to the age for different 
diseases are vexatious to the public and unremunerative to the 
office, and that it should not accept doubtful lives except at a high 
rate of increase. 

Dr. Theodore Williams thought the office rates of increase for 
gout ridiculously low ; they made the same rate of increase at every 
age. The habits of the candidates were not sufficiently taken into 
account. In many instances the private medical man of the can- 
didate should be consulted as to his habits and past illnesses, one 
interview not being sufficient to enable a correct estimate to be 
formed. He thought 25 per cent, increase in some cases far too 
high. Some offices inquire almost too fuUy about the candidate's 
relations and not sufficiently about his private history. 

Dr. EouTH considered that we were only on the threshold of the 
subject. G-out has greatly increased during the last few years, 
which he considered to be due to the greater consumption of meat 
food and cheap bad wine. 

Dr. Symes Thompson said that formerly by " Gout** was meant 
gout in the foot. Now threis or four separate kinds were recog- 
nised. He did not consider that the addition of 25 per cent, was 
too large an increase, as it is not really so large as it appears. 
Although gouty subjects may reform their plan of life, yet the 
gouty conditions set up by their previous bad habits were not re- 
movable by this chaDge. When gout is developed early, life ifl 
rarely prolonged to old age. 
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Monday, March 17th, 1879. 
JoHK CocKiiB, M.D., F.E.C.P., President, in the Chair. 

Mr. Ebmuvd OwEir read the notes of a case of 

STEANGXJLATED INGUINAL HEENIA (EEDUCED 

EN MASSE) • 

admitted into St. Mary's Hospital in November last. The woman 
was sixty-three years old, and unmarried. She did not know how 
the rapture first occurred, but she had kept it up for the last twenty 
yean by wearing a truss. 

On the 25th November a violent fit of coughing broke the truss, 
and the rupture descended. She was sick the next day and sent for 
a doctor, who reduced the chief part of the hernia, but a small piece 
remaining unreturned he advised the removal of the patient to a 
hospital, when the house-surgeon easily pushed the small swelling 
into the abdominal cavity. Nevertheless, the pains and sickness 
continued, and the next day there was tenderness over the umbilical 
and inguinal regions. In the afternoon (27th) Mr. Owen was asked 
to see her, and found her in no great distress. The abdominal ring 
was quite clear; pulse 92, and feeble; temp. 98°. He considered 
that the gut had been reduced within the abdominal walls without 
the strangulation having been relieved, and arranged to see her 
again in the evening, when, if the symptoms were not improved, he 
would propose to lay open the inguinal canal. There was no 
ecchymosis or even redness of the skin of the labium or inguinal 
fegion, so that no great force could have been employed in the 
previous manipulations. 

In the evening she was woine ; the ring was still clear, but a 
severe attack of vomiting brought a small soft swelling to the 
interval between the pillars. No attempt was made to return it, 
but the patient was put under the influence of chloroform, and the 
inguinal canal freely exposed by incision. The small swelling was 

* This paper has been published in extento. See ' Edinbargh Medical JonrnaV 
June, 1879. 
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then found to be a peritoneal sac of the size of a little walnut, con- 
taining serum ; it communicated with a second sac, which lay within 
the abdominal walls, by a narrow neck of peritoneum an inch and a 
quarter long. A knuckle of small intestine was tightly strangu- 
lated by the neck of the upper sac, but this was easily dragged down 
into the inguinal canal, and the strangulation was divided. A small 
drainage tube was inserted and the wound was closed by catgut 
ligatures and dressed with dry lint and strapping. Next day the 
temperature was 101° E., but the woman was much better, and on 
the morrow the temperature was normal, and during convalescence 
it never rose again, though there was some suppuration from the 
wound. 

The Pbesidekt thought that Mr. Owen's case was a most im- 
portant one, as occurring in a female. 

Mr. Botes Bell had never had a case of the kind. He had seen 
a case where the patient was operated on for strangulated hernia, 
and obtained relief The case, however, terminated fatally, and at 
the post-mortem a stricture was found ; if this had been detected 
during life an artificial anus might have been made and the patient 
saved. He agreed that surgeons were too timid about operating 
early, and as to the danger of peritonitis, many operations formerly 
considered to be exceedingly dangerous are now performed with 
comparative safety, e, g, paracentesis thoracis. 

Mr. Thomas Bbtant considered that the reduction ''en masse" 
of an inguinal hernia was an impossibility, although in cases of 
femoral hernia this does occur. In point of fact, this should be de- 
signated a case of displaced hernia, and not a case of reduction ''en 
masse." He thought it most satisfactory that Mr. Owen had re- 
cognised the importance of the case, and had operated early. Mr. 
Birkett and Sir C. Bell both recognised the difference between dis- 
placed hernia and reduction " en masse." Beduction " en masse " 
only occurs in femoral hernia, displacement in inguinal. Mr. 
Owen's case was such an one. 

Mr. Owen, in reply, said that he considered that this was a case 
of reduction " en masse ;" there was a sac, aud it is not necessary 
that there should be a peritoneal lining to it. In operating he 
always made a free incision, and then carefully explored the peri- 
toneal cavity for any constriction. 
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Mr. TsEYAK then read a paper on the 

DIAGNOSIS AND TEEATMENT OF IMPACTED URE- 

THEAL CALCULUS. 

He observed that the stone might have come from the kidney, 
bladder, prostate, or have been formed in the urethra, where it was 
usually phosphatic and elongated. 

An ozalate-of-lime calculus was more likely to become impacted 
than a lithic acid or phosphatic one, as it was often irregular in 
shape, rough, and spiculated. 

It was not always easy to make out the presence of a stone, for 
when it caused retention it might be closely simulated by an en- 
larged third lobe of the prostate or a rough, gristly structure. 

Calculi could not always be felt through the urethral wall. When 
situated in the deeper portion of the canal, a phosphatic stone 
behind a tight stricture, might, when touched, impart a sensation 
similar to that obtained from a gristly stricture. 

The presence of a calculus in any portion of the urethra was 
usually announced by a sudden interference with the act of mic- 
turition. Some patients suffer great pain, whilst others experience 
but little annoyance. 

There was one sign which he looked upon as pathognomonic, of 
impacted urethral calculus, and which he believed he was the first 
to point out : it was the forcible expulsion of the urine in several 
streams, instead of one, and this phenomenon would, he observed, 
occur, whether the urine was passed naturally or through a 
catheter. This did not occur in cases of enlarged prostate or 
stricture ; the stone split the stream of water into several streams, 
and the irritation set up by the foreign body caused the bladder to 
contract with great force. 

If a stone were left in sitU it usually gave rise to retention, ulcera- 
tion, or extravasation. 

When a calculus was impacted in the fixed portion of the urethra 
the best way was not to attempt to extract it, but to try and gently 
push it back into the bladder with a large wax bougie, the end of 
which had been warmed, so as to permit it to change its conical 
extremity into a concavity when pressed against the presenting 
surface of the stone, which was always conical ; once in the bladder 
it could be easily and quickly crushed. 

If the stone were in the penile urethra an attempt might be 
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made to extract it. If it could not be moyed either forwards or 
backwards it must be cut out. All incisions into the penile urethra 
ought to be yalvular, otherwise a fistula might remain. 

After incision into the perineum the patient ought to begin to 
withdraw all his urine bj the catheter on the fourth day, to hasten 
the closure of the wound and prevent a fistula. It was bad surgery 
to tie a catheter in the bladdery as it was not only useless but 
injurious. 

In bojs lithotriiy was not usually eligible or desirable ; incision 
would be more frequently required than in adults. A stone in the 
membranous urethra of a boy ought not to be pushed back, but 
<sut out. 

Mr. OwsK considered Mr. Teevan's cases were carefully reported. 
In many cases of impacted calculus it would be impossible to push 
the stone back into the bladder with a catheter. On one occasion he 
was called to a case of ^* oedema of the scrotum," where the house- 
surgeon had passed a catheter which looked doubled up, as if it had 
not entered the bladder. Mr. Owen passed a metal catheter and 
felt a stone ; be cut down freely, but although the stone was re- 
moved the patient, being old, died (fragments of calculus shown). 

Mr. Bryaitt expressed his surprise that the author had not re- 
ferred to impacted calculus as the general cause of extravasation of 
urine in children. Impacted calculus is rare in the adult, but 
common in children. He had seen a few cases of exlravasation of 
urine in children caused by impacted calculus. The best treatment 
is to cut down and remove the stone. In adults it is better to cut 
down than to press the calculus back ; he deprecated any violence 
to the urethra either in front or behind the stone. His experience 
was against pressing any stone or fragment of a stone back into the 
bladder, as no one can tell what damage may be done to the portion 
of the urethra behind the stone ; where it could be done easily a 
calculus should be pushed back into the bladder and then crushed. 
He would like to< know in how many cases Mr. Teevan had suc- 
ceeded in presang back a stone into the bladder with a wax bougie P 
Did not the softened wax bougie double up when used ? He would 
also ask in how many cases he had removed a stone from the penile 
portion of the urethra by means of a valvular incision. Mr. Bryant 
had never performed this operation ; would there not be great risk 
of extravasation? He thought a free incision a better plan; no 
extravasation followed, and the result was satisfactory. 
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Mr. Botes Bell bad seen several cases of the kind in children, 
but never in adults. He mentioned a case of calculus in a child 
ffit. 9| where the stone was stopped at the meatus : it was larger 
than a No. 12 catheter. Also another case where the stone was cut 
out in the penile portion of the urethra ; penile fistula resulted. 
He thought the valvular opening as suggested by Mr. Teevan was a 
good idea. He had never seen extravasation caused by operating 
on the front part of the urethra. 

Mr. Masoit said that in all the cases he had had under his care 
of impacted calculus the skin was so swollen that it could not be 
drawn on one side. He therefore cut down and removed the 
calculus. 

Mr. Teeyas, in reply, said that his paper referred to cases of 
impacted calculus which caused retention, and not extravasation. 
In extravasation the only thing to be done is to cut down and re- 
move the calculus. All his cases had occurred in adults. He 
strongly objected to any force being used to press the calculus into 
the bladder; he would rather cut than use any force. He had 
operated in the penile portion of the urethra for impacted calculus 
in two cases. There was neither extravasation of urine nor fistula. 
It is advisable to draw off the patient's water with a catheter after 
this operation. With wax bougies much more force can be used 
than one would suppose; the bougie only wants softening, not 
melting. The operation is perfectly feasible, although in his last 
case it failed, and he had to cut the stone out of the mem- 
branous portion of the urethra. He did not think an impacted 
calculus occurring in a child should be pushed back, as the urethra 
is so small that lithotrity could not be performed. 



Monday, March 2Uh, 1879. 

JoHK Cockle, M.D., F.E.O.P., President, in the Chair. 

Mr. Malcolm Mobbis read notes of a case of 

EBTTHEMA MTJLTIFOEME. 
H. M — , flBt. 6 years and 4 months, was admitted an out-patient 
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of St. Mary's Hospital, under Dr. Shepherd's care. The child was 
evidently suffering from cold. The mother, a poor ansemic de- 
licate-looking woman, had had rheumatism. The child had had no 
serious disease, though it was badly nourished; the three other 
children were fairly healthy. About eight weeks before coming to 
the hospital an eruption appeared on the extremities, which the 
mother thought was nettle-rash. On the Sunday preceding the 
appearance of the eruption she complained of pains in the Umbs, 
with shivering, sickness, and considerable drowsiness. The next day 
some spots appeared on the back of the right forearm, and on the 
Tuesday several appeared on both arms and a few on the face ; those 
on the hands vesicated. There was slight itching on the Monday, 
but not afterwards. On the Wednesday more appeared on the face, 
arms, and knees. On the Thursday the author saw her for the first 
time. The hands and feet were blue and cold ; there were broken 
chilblains in various stages on the feet, but none on the fingers. 
The eruption was situated over the extensor muscles as high as the 
bend of the elbow : on the right arm on the radial side, on the left 
three in patches — over the wrist, in the centre of the forearm, and 
round the elbow-joint. On the front of the forearm the eruption 
was scattered irregularly. The eruption also appeared on the face. 
They were raised erythematous papules of various sizes, some 
isolated, others with a tendency to run together, forming an 
irregular outline, varying in size from a small pea to a half-crown. 
The papules had a well-defined margin, which was darker in colour 
than the centre ; some were vesicating, others were covered with a 
blackish scab, around which were several smaller vesicles, the fiuid 
in these was serous, not purulent. Under the author's treatment the 
disease disappeared in ten days. He watched the disease carefully 
from day to day, and was thus enabled to divide its progress into 
four stages : — (1) An erythematous stage, lasting about forty-eight 
hours. (2) A central vesicular stage, lasting about twenty-four 
hours. (3) The formation of a central scab> and the appearance of 
a peripheral vesication. (4) Desquamation. In the second stage 
some of the vesicles had an umbilicated appearance, probably due to 
the commencement of the absorption of their contents. Mr. Morris 
was inclined to think that the condition was simply a vesicating 
erythema intimately allied to chilblains, and to be fairly considered 
a variety of Hebra's erythema multiforme. He wished to hear the 
opinion of the Fellows. 
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The Fbesideitc questioned whether this was a case of hydroa, 
and asked if the fluid in hydroa had ever been analysed. 

Dr. T. CoLGOTT Fox said that this was not a rare disease ; it 
occurs in the autumn in rheumatic patients, and is the herpes iris 
of Bateman. In severe forms there is often herpes of the lips and 
mouth ; the hydroa vesicular of Bazin is acknowledged by him to 
be the herpes iris of Bateman. It is more common in adults than 
in children, and is very difficult to treat. Erythema does acciden- 
tally vesiculate in severe cases, whereas herpes iris does always 
vesiculate. 

Dr. DE HATiLLAirD Hall asked whether there was any family 
history of gout or rheumatism in this case, as that might throw 
some light on the subject ? 

Dr. Haden remarked on the frequency of gout occurring in 
children. Within the last two days he had seen two children under 
four years of age who were subject to gout. 

Dr. J. MiLNEB FoTHEBOiLL sald gout certainly did manifest 
itself in children, but how mueh it had to do in causing their skin 
diseases he could not say. 

Mr. MoBBis, in reply, said that the age of the patient was six 
years and four months. There was no history of gout, and he did 
not consider this a case of herpes iris. He could not agree with 
Dr. Eox that erythema multiforme only vesiculates accidentally. He 
did not know the chemical properties of the fluid in this case. 

Dr. Dowse then read a paper on 

"VASO-MOTOE AND TEOPHIC NEUEOSIS." 

He commenced by stating that under the head of nervous dis- 
orders was embraced not only our objective material and volitional 
parts, but also the co-relation of these with subjective as well as 
mental morbid processes, in the consideration of which there was 
fleld for study and reflection, of which he had no hesitation in say- 
ing that up to the present time the mind of man had but a feeble 
and withal very incomprehensive grasp. 

The nervous system embraces a chain of phenomena by which are 
linked together every part of our conscious and unconscious being, 
and it was impossible for us, even at the present day, to say how far 
and by what means these were intimately associated. 
' In reference to the vaso-motor centres, he referred to the prize 
essay of Eulenberg and G-uttman, wherein they state that certain 
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well-known inrestigations had placed it beyond doubt that the yaso- 
motor centrum, for the most part (including the head), was in the 
medulla oblongata; and further, not only haye Budge's former 
experiments proyed the influence of the pedunculus cerebri on the 
yessels of the opposite half of the bodj, but their own inyestigations 
showed that certain defined localisable yaso-motor districts existed 
OQ the surface of the brain in dogs in the upper part of the cortical 
substance; and the experiments of G-oltz upon the sciatic nerye 
and lumbar part of the spinal marrow of dogs had proyed that there 
were two kinds of fibres goyeming the moyements of yessels, the 
one dilating and the other contracting them. 

It was by the due correlatiye action of these neryes that the tone 
of the yessels and nutrition of parts was maintained. 

In speaking of trophic neryes the author stated that up to the 
present time they had not been made eyident to us by dissection, 
yet from analogy it was quite rational to infer that they had an 
existence quite independent of those neryes which merely controlled 
the circulation, for it had been shown by Claude Bernard, M. 
Oilier, and others, that the branches of the- sympathetic neryes may 
be diyided without producing any alteration in the nutrition of 
parts through which they ramify, although the resulting congestion 
be intense and prolonged, and that it followed as a rule that the 
congestions arising from paralysis of the yaso-motor neryes and 
derangements in the nutrition of parts were, as a rule, as &r as 
clinical teaching and experimental physiology showed, quite inde- 
pendent of each others and M. Brown-Sequard had show^ that 
paralysis of a yaso-motor nerye might be carried so far that not 
eyen a drop of blood flowed on pricking the skin, that the yitaliiy 
decreases, and the parts become pallid and cold, but no changes in 
nutrition occur. 

It was not uncommon to find cases, notably among hysterical 
patients, where there was a yery intense and persistent check to the 
circulation, yet troubles of nutrition did not arise under these 
circumstances, so that we were compelled to fall back upon what he 
admitted was in a measure theoretical. That there was a set of 
neryes intimately associated with compound cerebro-spinal neryes, 
which had an especial function in regulating and controlling nutri- 
tiye processes. 

We had no better established fact in the whole range of neuro- 
pathology than in those disorders of nutrition of distant parts of 
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the body which resulted from destruction to brain-tissue by vascular 
changes, and that these took a direct course in conformity with the 
histological direction of the neryes implicated, and that deaths 
arising from this cause were often more frequent than from the 
primary seat of disease in the brain and spinal cord. 

By way of examples he referred to bedsores and to the rapid 
destruction of the mucous surface of the bladder and urinary tract. 

He pointed out that consecutiye lesions of nutrition, due to 
central brain disease, sometimes deceived the physician, who mis- 
took them for the disease itself. 

Dr. Dowse concluded his paper ^by drawing attention to the parts 
played by the vaso-motor and trophic nerves in hemicrania, angina 
pectoris, facial hemiatrophy, muscular atrophy, and pseudo-muscular 
hypertrophy. 

The President considered the question of the trophic nerves was 
slippery ground, and more a matter of inference than of demonstra- 
tion« 

Dr. John Cook asked if there was any particular cause for 
general muscular paralysis ? also whether there was any connection 
between these nervous diseases and acute yellow atrophy of the 
liver? 

Dr. J. Milker Fothergill said that it was agreed that 
trophic nerves did exist. He mentioned Mr. Hutchinson's case, in 
which sloughing of the fingers followed the division of the ulna 
nerve and pointed to the fact that increased nerve force was followed 
^by hyperplasia of muscular fibres, as seen in the blacksmith's arm, 
and in the left ventricle in mitral regurgitation. First, there is 
palpitation; secondly, hypertrophy. Dr. Lauder Brunton has 
shown that irritation of a motor nerve increases the blood supply to 
the part as well as the movements of the part. Hypertrophy of the 
heart is due to refiex action. 

Dr. DB Havilland Hall said he had seen a case of stomatitis 
following measles. Had this anything to do with nerve changes P 
Clubbed fingers, it is well known, occur in phthisis, heart disease, 
and empyema. He would ask. What tissues in the fingers are 
increased in these cases P He bad never been able to make a post- 
mortem examination of such fingers. 

Dr. T. C. Fox said that skin diseases show nerve changes as much 
as any diseases. He mentioned, as examples of skin diseases due to 
nerve changes, alopecia, pityriasis rubra, and scleroderma. 
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Dr. Leased asked if Dr. Dowse could tell him to what form of 
nerve disease glossy skin was due ? Mr. Adams removed the head 
of a thigh-bone, and the operation was followed by this glossy con- 
dition of the skin. 

Dr. Dowse said that most of the questions asked had been 
answered in his paper. Muscular paralysis may be due to many 
forms of brain changes. He had never met with a case of acute 
yellow atrophy of the liver which was due to or occasioned by nerve 
changes. He could not give any reason for the occurrence of 
stomatitis after measles. He referred Dr. Hall to his paper in the 
* Examiner.* The change in the clubbing of the finger's end is of a 
fibroid nature. He only brought forward one or two forms of skin 
diseases, but he fully recognised the large number of skin diseases 
which 'were due to nerve changes. The changes which gave rise to 
glossy skin he could not explain. 



Monday, March Slst, 1879. 

John Cockle, M.D., F.B.C.P., President, in the Chair. 

Dr. C. T. Williams read notes of some cases of 

PHTHISIS TREATED AT HIGH ALTITUDES.* 

After drawing attention to the backwardness of the British 
public to adopt this mode of treatment compared with the great 
favour it met with among Continental nations, he remarked that 
now it was probable that the opposite tendency would prevail, and 
that, instead of too few, too many consumptives would resort to 
high altitude stations, and among these quite unfit cases. 

The principal characteristics of mountain climates, such as those 

of Davos and the Engadine, in winter were — (1) The rarefaction 

of the atmosphere as shown by the low barometric pressure, causing 

an increase in both pulse and respiration rates. (2) The dryness 

of the air resulting from the low temperature. (3) The intensity 

of the solar radiation, which enabled invalids to sit out of doors, 

* This paper has been publish«d in esotento. See ' Lancet/ August 9th and 
16th, 1879. 
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though in the shade the temperature was below freezing. A com- 
parison between this winter's results at Greenwich, Cannes, and 
Davos, showed solar radiation to be most powerful at the latter 
place, a conclusion referable partly to the snow reflection and partly 
to the rarefaction of the air. (4) The stillness of the atmosphere. 
The author then adduced four cases illustrative of the good and bad 
effects of mountain climates. In the first, an instance of hemorrhagic 
phthisis where limited consolidation existed, arrest of the disease, 
great gain of weight, and increase of bodily vigour resulted from a 
residence of five months. In the second, a case of limited excava- 
tion of one lung, contraction of the cavity, and return to good 
health, occurred in one winter. In the third instance, both lungs 
were attacked, there being a large cavity in the right. Here no 
benefit resulted from a residence at high altitudes, but rather the 
reverse, as the extreme cold and rarefied air induced lividity of the 
skin and a fall of temperature. A great depression of the vital 
power followed. In the fourth, a case of pneumonic phthisis with a 
cavity, cicatrization took place at Davos during a two months' stay, 
the patient afterwards making a trial of the South African moun- 
tains, with great benefit, and attaining complete arrest of his disease. 
The principal infiuence of the climate of high altitudes is decidedly 
stimulating, increasing the appetite, improving the digestion, and 
quickening the respiration and circulation, the latter effect causing 
it to be unsuitable in cardiac and cerebral cases. The change in 
the state of the lungs, as evidenced by physical signs, was rapid 
diminution of dulness, due either to absorption of the consolidation, 
to hypertrophy of the lung tissue, or to localised emphysema. This 
feature was more marked than any of the auscultatory phenomena, 
the moist sounds becoming drier, or cavernous sounds becoming less 
distinct. Pulmonary haemorrhage was much less frequent than at low 
levels. To profit by the climate a certain standard of constitutional 
strength was necessary, and patients who were able to take abun- 
dant exercise improved most. Cases of limited consolidation or 
cavity, where in each case it is confined to one lung, and cases of 
hsemorrhagic phthisis, make excellent progress, and in many instances 
become arrested. The contrary effect is produced where pyrexia 
exists ; where there is a tendency to it, the stimulating infiuence 
of the air seems to foster this symptom, as well as in all cases where 
the lungs are largely involved and the breathing area limited, for 
these patients suffer from the cold and from the rarefaction of the 
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air, and present livid faces and hands, the digestion not being kept 
up to a proper standard. The climate is also suited to cases of 
chronic rheumatism. 

The President thanked Dr. Williams for his remarks, and said 
that he considered the subject very interesting, and called attention 
to the fact that many cases of phthisis are arrested for a time, and 
some cured without climatic changes. 

Dr. Stmes Thompson, in thanking Dr. Williams for his paper, 
said that few medical men had been to Davos in winter as he had 
been, and had there seen the cold, blue fingers and lips of some of 
the patients who were sent there for relief. This winter he himself 
had dissuaded many patients from spending the season in Alpine 
climates. 

The paper written by Mr. Simmon on Davos as a health resort had 
induced many to go there on their own responsibility, and with 
questionable results. It has been proved that haemorrhage from 
the lungs in high altitudes is diminished when the atmosphere acts 
favorably. The type of cases which may be rightly sent to the 
south is the bronchitic or chronic bronchitic case ; with the soft, 
flaccid temperament and rheumatic diathesis, Davos may be 
beneficial. He had had several cases which had been benefited by 
travelling in a padded waggon about fifteen miles a day in South 
Africa. He referred to one case, a friend of his, who died two 
days after his arrival at Davos ; this was an acute case, and the 
patient should never have been sent or allowed to tax his energies 
by such a journey. 

Dr. Hebon asked if it was true that decomposition and the decay 
of animal and vegetable matter was very slow at Davos; and 
whether it had not obtained a reputation for the cure of patients, 
merely because they were enabled to take out-door exercise ? Had 
it not been proved that death from phthisis had been diminished 
25 per cent, by drainage ? 

Dr. Leased said he had seen patients who had been to Davos, 
and it was his opinion that a reaction was setting in against this 
place, and he would like to know what were the benefits to be 
derived from it. In Iceland no phthisis exists, the atmosphere is 
cold and clear, and the inhabited parts are not much above the level 
of the sea. In Morocco, where there is also no phthisis, the atmo- 
sphere is the reverse of Iceland, and the soil is sandy ; there is also 
no phthisis in the valley of the Jordan, which is eighty to ninety feet 
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below the level of the Mediterranean, and the atmosphere of these 
three places is totally different from that of Davos. 

Dr. Williams thanked the Fellows for their remarks. He 
thought that many of the cases sent to Davos were improved by 
the change, the improvement is so rapid ; not only was the disease 
arrested, but the general health became improved. For laryngeal 
cases Davos was not fit. He saw one case of this kind where the 
patient was as bad as possible, and went home to die. Mr. Sim- 
mon's paper had had the effect of causing many to go to Davos 
during this last winter, and doubtless rheumatic cases were 
benefited by being sent there. He could not say whether decom- 
position was quick there, but thought it was slow from its coldness. 
He could not speak of the permanent good to be derived from 
going there, as he had not seen a sufficient number of cases to 
justify him in forming an opinion. The actual benefits of a resi- 
dence at Davos are due to the stimulating influence of the sun and 
the rarefaction of the air, which, while they increase the work that 
the lungs have to perform, also enables them to do it. Occasion- 
ally there are slight fogs ; but, as a rule, the climate is remarkably 
free from them. It is not known why phthisis is not found in 
certain localities. 

Dr. GowEBS then read a paper on 

SOME OP THE CAUSES OP EPILEPSY. 

He said that his object was to consider briefly those causes of 
this condition which had hitherto received little notice. The 
association of epilepsy with phthisis and syphilis was first con- 
sidered. In family histories the association with phthisis is very 
obtrusive in the study of epilepsy, but not conspicuous from the 
side of phthisis, and any causal connection between the two diseases 
is probably rare. Acquired syphilis seems not to be a cause of idio- 
pathic epilepsy ; inherited syphilis probably is. The frequency with 
which rickets is a cause of permanent epilepsy was next considered. 
At least three-fourths of the cases of epilepsy dating from infancy 
are believed to be the consequence of rickety convulsions. The 
importance of this as bringing many cases of epilepsy within the 
group of preventable diseases was pointed out. The association of 
cardiac disturbance and epilepsy was shown by the statistics of 
sixty- six cases observed by the author^ in which the two were 
conjoined, in twenty-five of which there was mitral or aortic disease. 
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The possible connection of these two was discussed, and their 
bearing on the unquestionable value of digitalis in the treatment 
of epilepsy, for which it has had repute for 200 years. 

After speaking of the connection of epilepsy and chorea, the 
effect of transient causes in producing permanent epilepsy was 
discussed in relation to reflex causes, transient cerebral congestion, 
&c. Acute specific diseases as causes of epilepsy were then 
adverted to, and the influences of certain toxic agencies — alcohol, 
nitrous oxide, and albuminuria. Six cases were mentioned in which 
lead poisoning caused fits similar to idiopathic epilepsy, and cases 
in which chronic renal disease without uraemia produced the same 
effect. Lastly, pregnancy was mentioned as a cause of epilepsy, and 
the different effects of pregnancy upon epilepsy were pointed out. 

The Fbesident thanked the author for his valuable paper, and 
asked the Fellows to confine their remarks to the causes of epilepsy. 

Dr. Williams did not recognise any connection between phthisis 
and epilepsy ; they were both common diseases. He thought that 
in many families diseases exist which are not in any way connected 
with each other. He had seen cases of heart and aortic diseases 
associated with epilepsy, and mentioned a case of the former which 
had existed for thirty years, and then was succeeded by epilepsy. 
In this case the treatment was directed to the heart disease alone, 
and when this was relieved the epileptic fits disappeared. The 
patient, however, died, but the two years preceding that event were 
passed without any epilepsy. 

Dr. DE Havilland Hall had seen two cases of chronic gastric 
disease combined with epilepsy. In the first, as the gastric dis- 
turbance was cured under the influence of nitrate of silver, the 
epilepsy disappeared. In the second case there were symptoms of 
gastric ulcer. The patient had pain after food, and on one occasion 
hemorrhage. He asked Dr. Gowers as to his experience of the 
connection between gastric disturbance and epilepsy. 

Dr. Stmes Thompson asked if it was in the author's experience 
that the children of inebriates suffered &om epilepsy. He did not 
think that phthisis and epilepsy were dependent on each other. 

Dr. Leabed referred to the effect of certain drugs in epilepsy. 
Is the influence of bromide of potassium due to its contracting the 
vessels ? He had seen a ease of gastric irritation in a child combined 
with epilepsy. He treated the child, whenever a fit threatened, with 
ipecacuanha until sickness was produced, with much benefit. 
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Dr. G-owEBS, in reply, said that he was quite prepared to accept 
Dr. Williams's theory of the connection between phthisis and 
epilepsy. Digitalis was as useful in epilepsy dependent on cardiac 
disease as in other cases of epilepsy. But he thought digitalis was 
prejudicial in cases of epilepsy associated with aortic regurgitation 
and hypertrophy of the left ventricle. But when hypertrophy of the 
left ventricle was absent in cases of aortic regurgitation and 
epilepsy, digitalis may be given with effect. In his opinion chronic 
gastric diseases did not cause epilepsy, although the acute gastric 
diseases did increase it. Ifitrate of silver was very beneficial in 
epilepsy. He had no experience as to the effect of intemperance 
in parents producing epilepsy in their offspring. He thought in 
epilepsy there is undue mobility of the nerve cells, and that 
bromide of potassium acts upon the nerves, and not on the arteries. 
Vomiting prevents both spasms and fits. 



April 7th, 1879. 
John Cockle, M.D., F.E.C.P., President, in the Chair. 

Mr. Bekton read notes of two cases of 

8EVEEE ECZEMA SQUAMOSUM TEBATED WITH 

LINSEED-MEAL BATHS. 
(Photographs shown before and after treatment.) 

Case 1. — H. E — , set. 23, a well-nourished man, with red hair, 
was admitted into the Highgate Infirmary 6th February, 1876, 
suffering with a severe, scaly, weeping eruption, which covered his 
chest, abdomen, pubes, neck, back and scalp. He was a native of 
Newport Pagnell, but had been lately working in a badly ventilated 
shop in London. The crusts which formed occasionally peeled off, 
leaving a red, wet surface. He was treated locally with a powder 
containing oxide of zinc and starch, and internally with a mixture 
containing six minims of the arsenical solution, and ten grains of the 
iodide of potassium, in camphor water, three times a day after 
meals, with negative results, for a month. He was then ordered a 
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linseed-meal bath once a week, and the raw surfaces on the body 
were covered with zinc ointment. After seven weeks there was a 
slight improvement. The baths were then continued every other 
day for five weeks more. No beer was allowed, but meat, milk, 
and vegetables of the natural order CrucifersB. On the 23rd June^ 
four months after admission, he was discharged, the skin looking 
and feeling almost well. 

Case 2. — F. H — , aet. 29, a strong labouring man, was admitted 
on the 19th February, 1876, and discharged on the 4th July follow- 
ing. He was affected with the same disease, with the difference 
that the scales were much finer than in the preceding case, and in 
addition the conjunctivae were also affected. The same treatment 
was followed, and with equally favorable results. 

Dr. BouTH asked the proportions and composition of the meal 
baths used by Mr. Benton. 

Mr. Jabez Hoea asked if any treatment beyond good food and 
these baths was used. 

Dr. DE Havilland Hall said that he would like to know if 
arsenic was given during the whole period of the treatment, and 
how the baths were administered. 

Mr. MoBBis asked how often these baths were used, and whether 
plain baths had been tried in these cases. He considered that 
plain baths or the application of oil to these scales would have 
answered equally well. 

Dr. Dowse had seen both these cases, and in each the disease 
was very severe. The improvement under the treatment adopted 
by Mr. Benton was rapid and complete. 

Mr. Benton, in reply, stated that the proportions used were — 
Linseed meal, 1 lb.; warm water, 10 gallons. The patient was 
kept in the bath for haU an hour. Arsenic was given for the 
month immediately before the baths were tried, but was given none 
after they were commenced. 

Mr. Jabez Hoog then read his paper on 

ARSENICAL CONJUNCTIVITIS AND ARSENICAL 

WALL-PAPER POISONING.* 

The author drew attention to the fact that while many other 

* This paper has been published in ewtenso, see ' Saxutary Becord,' April 26th, 
T879. 
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subjects relating to the public health were being constantly dis- 
cussed, the danger arising from the use of arsenic in our domestic 
manufactures seemed to be passed over and lost sight of, from a 
belief in the infrequency of its occurrence. It was his object, how- 
ever, to endeavour to show that arsenical pigments being generally 
employed in the manufacture of wall papers, prints, muslins, 
calicoes, and artificial flowers, as well as in numbers of textile and 
ornamental articles in daily demand, great necessity exists to protect 
the community at large from the ill effects of this poison, and this 
was his object in bringing the matter before the Medical Society of 
London. There is a di£Sculty in recognising that an homoeopathic 
quantity of floating dust may be the immediate and exciting cause 
of an alarming illness. Dr. Hinds, of Birmingham, was for a long 
time unable to conceive that his sufferings, extending over many 
months, were due to a " neat green paper " with which the walls of 
his smoking-room had been hung ; and those of his medical friends 
whom he had consulted suggested every explanation of his symptoms 
but the right one. Professor A. Taylor failed altogether in his 
attempt to convince a Committee of the House of Lords of the 
danger to the public health arising from the increasing use of 
arsenic in the various manufactures. But the facts then elicited 
(1856) had the effect of directing some attention to the evil. Dr. 
Halley was then suffering from a train of symptoms which totally 
incapacitated him and sorely puzzled his medical adviser, until 
reading a report of Dr. Hinds' case. He had examined the paper on 
the walls of his study ; it was discovered to be loaded with arsenic. 
He removed it, and directly recovered his health. In every 
particular the symptoms of these two cases were alike, and both 
were typical of arsenical wall-paper poisoning, recovery following the 
removal of the paper from the walls in each instance. Mr. Hogg 
then drew attention to two points in connection with this subject : 

(1) As to the special symptoms produced by the dust thrown off 
from the walls ; whether and in what particulars they differ from 
those observed in the administration of arsenic as a medicine. 

(2) Whether the greater amount of activity and virulency observed 
in wall-paper poisoning is due to the poison being taken as a finely 
divided dust or as an evolved gas, the combined action of the two 
rendering the poison more dangerous. With regard to arsenical 
conjunctivitis, the symptoms did, in the author's opinion, indicate 
a special form of disease, produced by the dust, which produces a 
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mechanical irritatioD, then a discharge of a more purulent nature, 
and ulceration of the mucous membrane ; varying degrees of sym- 
ptomatic fever attend the attack ; the pulse is accelerated and 
fuller; the tongue white, furred, and sore; the mouth dry, and 
the throat sore ; there is more or less of nausea or vomiting. 
While the digestion is deranged, the appetite is impaired, and 
the bowels are irritable. The local symptoms are, greatly 
increased lachrymation, associated with a muco-purulent discharge ; 
turgidity of the superficial vessels, chiefly of the conjunctiva, and 
on closer inspection the sclerotic is also seen to be involved, which 
accounts for the orbital pain, and a feeling as if some irritant was 
present between eyeballs and the eyelids, and from this cause the 
cornea is apt to suffer, as there is a constant desire to remove the 
supposed body from the eye. A faint vesicle shows itself about the 
lower margin of the cornea, and pustular eruptions are seen about 
the meibomian follicles, and the case falls into a chronic form 
(ciliary blephoritis) of an unusually obstinate character. The 
dimness of vision depending more on the mucous discharge than on 
the actual loss of visual perception. Mr. Hogg then related several 
cases in point. One vividly-drawn picture of symptoms expe- 
rienced by Professor Taylor, E.E.S., of Manchester, and another by 
Professor Eeynolds, who thus described the particulars of his 
case to the author : — " I have lived in my present home since 
1868, spending a great deal of time in my study, a small room about 
fourteen feet square, and, until 1876, 1 had been remarkably free 
from headache or any sickness. During my absence in July, 1876, 
my study was repapered with a light, bluish-green, unglazed paper. 
In August I returned home extremely well, and having work to do 
I spent the next fortnight almost entirely in my study. I had not 
been home more than a day before I began to feel poorly ; a set 
headache, and a faint, sick feeling were the earliest symptoms, and 
towards the end of the fortnight a sore nose as well. I then left 
home, and immediately recovered. In October I returned, and not 
having the least suspicion that my former sickness had been due to 
the room, I inhabited it as before. The same headache and sick 
feeling came on again, and in time I became worse ; twice I fainted, 
and seemed to be always on the point of doing so. I could not account 
for what was amiss with me, but assumed it was overwork. This view 
was confirmed as I worked in my study, and always seemed worse 
after a long spell, and noticeably better after spending an evening 
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away from home. About Christmas, being poorly, I left my home 
for a fortnight, and returned much better. On my return I spent 
two consecutive days in my study, and about 12 p.m. on the second 
day I again fainted. I now for the first time suspected the paper ; 
this was after a conversation with Dr. fioscoe. I removed into 
another room, and although I did not abate work I felt no more of 
the headache or sickness, and soon recovered my usual health. Dr. 
Boscoe examined the paper and the dust collected, and found 
arsenic in both. I avoided the room for some weeks, and by way of 
a test returned for a few days, when the same effects recurred. I 
then had the paper removed, but did not return to the room until 
just a year ago, and since I have inhabited it without any return of 
the symptoms described. On looking back it seemed to me that 
matters became worse as the weather became colder, and it was 
necessary to light a fire in the room, but as to the question of gas 
versus dust I can say nothing.*' The effect upon workmen engaged 
in the various manufactures of papers, calicoes, &c., was then shown, 
the various kinds of arsenical pigments employed, which as they 
become dry are easily detached, and float about with the air of the 
room ; and as many lives have 'doubtless been sacrificed, the author 
pointed out that it had become necessary to inquire how this was 
brought about, whether by the dust alone or by the combined 
action of the dust and the arseniuretted hydrogen gas evolved by a 
process of decomposition of organic matter in combination with the 
pigment. He cited a number of cases of poisoning which had been 
traced to these causes, and considered two important points in the 
history of wall-paper poisoning had been arrived at: — (1) That 
dust is separated in sufficient quantities to give rise to a peculiar 
train of symptoms. (2) That under certain conditions arseniuretted 
hydrogen is evolved by decomposition, and may materially add to 
the virulence of the poison. That at all events, the dangers to the 
public health from the use of arsenical pigments are real and urgent. 
He showed some wall paper that had been made without arsenic, and 
considered that the evils connected with the nefarious manufacture 
of those made with poisonous compounds called for further action 
to be taken to entirely prohibit the sale of the same. 

The President considered that this matter was of a most impor- 
tant character, and he hoped that those who had investigated it 
would take part in the discussion. 
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Dr. Hetwood Smith asked what course should be adopted to get 
wall paper without arsenic. 

Dr. JAaiELSEJ referred to the indefinite character of the sym- 
ptoms given in Mr. Hogg's cases. Great prominence had been 
given to the conjunctivitis. In arsenical poisoning there is infiam- 
mation of the whole mucous tract. The conjunctivitis which can 
be seen, of course, attracts attention, but often diarrhoea is the 
main symptom of the poisoning, and then the true cause is more 
likely to be overlooked. 

Dr. BoiTTH said that arsenical poisoning could be caused by wall 
paper had long been suspected ; but this form of poisoning^ad never 
been so clearly demonstrated as by the author. He quoted a case 
in point in which he detected symptoms which he could not relieve ; 
and, observing in the patient's room an arsenical wall paper^ he 
ordered his removal, and he soon got well. Varnishing prevents any 
ill-effects from arsenical paper. This form of poisoning may be 
produced by other substances than wall paper, such as silk stock- 
ings, carpets, <&c., as, indeed, all the bright colours in textile fabrics 
are due to arsenic. 

Mr. E. C. Cabb said that bright colours can be produced with- 
out the aid of arsenic, although it is employed in many manufactures 
in which its use is not suspected. He considered that dangerous 
articles of this description should not be sold without a license or 
notice. He mentioned the green japanning of the tea canisters as 
a highly dangerous occupation^ many of those employed in this 
trade were soon obliged to give it up. In the green Venetian 
blinds so extensively used the particles of the colour fly off each 
time the blinds are moved ; thus symptoms of arsenical poisoning 
may be produced. He also referred to the dangerous ingredients 
used in some other indoor paints. Trades in which these danger- 
ous colours are used should be stopped by the Legislature, as, the 
wages being high, the people employed in these occupations prefer 
risking their health and courting a possible early death. They 
therefore are not likely to take any steps for their own protection. 
He thought that varnishing did not have the good effect Dr. 
Eouth attributed to it, as it must wear off, else why do things 
require re-vamishing P In conclusion, he felt confident that the 
G-ovemment would interfere in this matter if applied to in a proper 
manner. 

Mr. M. MoBBis reiferred to his own case. In December, 1877, 
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he had his dining and consulting-rooms painted ; soon after he had 
languor and a great disinclination to work ; this was followed by 
sneezing. His most urgent symptom was dyspnoea, which nitrate 
of amyl alone relieved. Soon after another resident in the house 
had similar symptoms. When the cause of his illness was detected 
he went away for a change of air ; it has taken him nine months to 
recoyer from the ill effects of this poison. 

Dr. Bbookeielb had himself suffered from arsenical poisoning. 
He got well when he left his home for a change, but on his return 
the old symptoms reappeared. The cause was then suspected 
and removed. He thought the suggestion that a deputation should 
seek an interview with the G-ovemment on this subject a good one. 

Mr. Jabez Hogo, in reply, said that Beinsch's test was one which 
could be easily adopted where the presence of arsenic in wall paper 
and other materials was suspected. He considered that much good 
might result from a deputation to the Government on this subject. 

Mr. M. MoBBis then proposed that a committee should be 
formed to organise a deputation to the Government. 

This suggestion was unanimously agreed to. 



April 2l8t, 1879. 

John Cockle, M.D., P.B.C.P., President, in the Chair. 

Mr. G. C. GoXiES exhibited some improved 

TEMPEEATTJEE CHAETS. 

The Pbesident considered them ingenious, portable, and in- 
expensive. 
Dr. PiTBCELL showed a specimen and read notes of a case of 

INTESTINAL OBSTETICTION 

relieved by an artificial anus made in the right loin, under his charge 
at the Cancer Hospital. 

The patient, a man, set. 64, had suffered from fistula in ano ten 



268 INTESTINAL OBSTRUCTION. 

years ago, and came under the author's notice in June, 1878. He 
had obstruction of the bowels in December, 1877, since which time 
he had suffered &om constipation, but obtained temporary relief by 
purgatives. For five weeks after admission into the Cancer Hospital 
various means were tried to obtain a proper action of the bowels, 
but though powerful purgatives were given, they failed to bring 
away any solid matter, and only weakened the patient. The 
abdomen was enormously distended, and he vomited occasionally. 
The long tube was passed into the rectum, but no obstruction was 
reached. On the 28th of July an artificial anus was made on the 
right side ; considerable relief followed, and the man, though weak, 
progressed favorably for some time. Matter, however, formed and 
pointed in the perinsBum ; this was let out by a free incision, and 
then a difi&culty in passing water commenced, which was relieved by 
his taking ice, and he so far improved that he was able to leave the 
hospital in September, but was readmitted in January following. 
He took to his bed, and dibd somewhat suddenly on the 16th April. 
At the autopsy an obstruction of the colon was found, due to a 
thickened condition, which was white and hard, and a quarter of an 
inch in thickness ; it gave the idea of being scirrhous, but no cells 
could be seen under the microscope. The thickened portion, which 
was about three inches long, involved the whole circumference of 
the gut, having a distended pouch above it, situated sixteen inches 
from the anus. The bladder was contracted, and, together with the 
prostate, looked a mass of disease, and similar in appearance to the 
thickened portion of the gut ; the kidneys were enlarged consider- 
ably ; they were also highly congested with a thick and dark cortex. 
The stomach was distended with fluid and the walls were very 
much attenuated, being nearly as thin as paper. 

Mr. Pbancis Mason asked why the operation was performed on 
the right side. 

Dr. EoUTH asked what the interval was between the injection of 
the three quarts of water and the operation, and also whether the 
author could give any history pointing to the cause of this obstruc- 
tion. 

Dr. PuBCELL replied by saying that no obstruction could be dis- 
covered on the left side, and when three quarts of water were 
injected the water returned only slightly discoloured. There was 
no previous history which would throw any light upon the cause of 
the obstruction. Between the 19th of June and the 28th of the 
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following July large quantities of water were injected ; he did not 
recollect the date when the three quarts were injected. 
Dr. Chubton then read a paper on the 

TEEATMENT OF CERTAIN PHASES AND EESTJLTS OP 

TYPHOID FEVER. 

In October, 1878, Annie J — , aet. 24, married, having been ill fiye 
days, was admitted into the Leeds Pever Hospital. Por two days 
she had an evening temperature of 105^ ; for seven days more it was 
about 104°, and it remained high (never below 102° in the evening) 
up to the beginning of the eighth week of her illness. It then began 
to oscillate violently between morning and evening, so that the 
chart reads thus : — November 20th, evening, 104*5° ; 21st, morning, 
98°, evening, 105° (7° difference) ; 22nd, morning, 99*6°. Observing 
this, quinine 3 grs., with hydrobromic acid 'n\,xv, was ordered to be 
given at 3 p.m. and 8 p.m., which being done on that day, the tem- 
perature in the evening was 100° only. Up to this time the 
general condition of this patient had been most deplorable. Prom 
the first, she had had an offensive vaginal discharge and great inflam- 
mation of the vulva ; extreme emaciation had occurred ; she was 
very deaf, and seemed incapable of understanding anything ; wore a 
puzzled, perplexed look when, with loud shouting, one could make 
her hear a question. Her cheeks were still, and no muscles of 
expression seemed capable of action but the frontal, and these merely 
enough to indicate bewilderment ; her tongue was brown and dry. 
She took a little milk or broth ; never moved of her own accord, asked 
for nothing ; passed motions and urine into the bed ; bed sores had 
threatened to form, and had been scarcely and with great difficulty 
prevented. The vulvitis and vaginal discharge had, however, been 
successfully dealt with by Condy's injections and vaseline ointment. 
Such was her condition on the 22nd of November, and we, who 
were about her, regarded her as almost a hopeless case, when sud- 
denly the quinine seemed to lay " a hand of power " upon her 
nervous and other cells. By accident the quinine was not repeated 
on the two following days, and the temperature, therefore, again 
oscillated 5°. Immediately on resuming the quinine the oscillations 
ceased, and on the third day the temperature became, and afterwards 
remained, normal or below it. After eight days she omitted the 
medicine. Three weeks afterwards the temperature was morning, 
96*8°, evening, '^976° ; but although she was up, much stouter, 



270 TREATMENT OF CERTAIN PHASES AND 

cheerfiily and getting strong, yet her face wore the dull, heavyish, 
expressionless look which had so often arrested my attention in 
patients after prolonged attacks of typhoid fever. The brain and 
spinal cells had not, in fact, recovered their normal state. It was 
this observation which led me to cast about for some means of 
exciting these cells to resume their wonted molecular activity, to 
awaken those which were half asleep, and at the same time to assist 
in rebuilding them to their original chemical formula, after the loss 
and degeneration of particles to which they, in common with all the 
other cells and fibres of the organism, had been subjected. Phos- 
phorus and the hypophosphites naturally suggested themselves, with 
a diet, somewhat more varied, but not likely to re-excite congestion 
of the intestinal mucous membrane — ^beef jelly (strong cold beef 
tea), revalenta Arabica, or an imitation of it, roasted apples 
grapes, blancmange, milk, of course, and even bread and butter, 
rice pudding, and fish, although the temperature might be high, so 
long as there should seem no reason to attribute that temperature 
to inflammation in the intestine ; no pain, no purging, no tympa- 
nitis, nor tenderness over the ascending colon and its region. 

As an example of this treatment, and also of the action of three- 
grain doses of quinine in cutting short the period of temperature 
oscillations, as well as, later on, of the cerebral efi'ects of hypophos- 
phites and bark mixture, the case of Emma IST — , sBt. 16, may be 
cited. Admitted in the third week of her illness, temperature 104°, 
mind dull, very deaf; her temperature five days after reached 105° ; it 
then slowly fell ,in six days, to 100°, but the next day suddenly rising 
to 103°, it began to oscillate 4°. The quinine and hydrobromic acid 
being given on the third day after, on the next day there was only 
1° of difference between the night and morning temperatures (98'8°, 
99*8°). Three days after this she was still disorderly in brain, 
rambled, and looked rather wild, slept very badly at nights, probably 
from the quinine. Chloral and bromide, gr. x of each, at bedtime, 
and omission of the quinine corrected this very easily ; but she 
remained very dense and stupid, ** no sense could be made of her," 
said her nurse. Temperature normal. Eggs and the hypophosphite 
of lime (tt\.xxx of Taylor's solution), with iT\xx of tincture of bark, 
thrice daily were ordered. In four days she was intelligent, having 
began to amend immediately after taking the food and drugs. But 
in five days more, and while still taking the medicine, the tempera- 
ture again rose to 101° in the evening ; next day to 100°, and as she 
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was menstruating, the medicine was, on the'day after that, discon- 
tinued. This was on February 21st. That evening the temperature 
was only 99°, but for the next four days, during which she was taking 
no medicine, and food perhaps less freely, it steadily rose to 101*3°. 
She then resumed the medicine and " full fever diet," there being, as 
in the other case, no intestinal symptoms, when the temperature 
began immediately to descend, and on the fourth day was normal. 
She very soon became bright and lively, gained flesh, and used to 
sing much and laugh well. 

As the special aim of this part of the paper is to call attention to 
the action of hypophosphites when combined with bark in small 
doses and food, in reanimating and re-energising the cerebral cells 
especially, I will mention, by way of contrast, a case which occurred 
about the same time, and which shows how long the depression of 
activity on the part of those cells may last after they have been 
degenerated by typhoid, unless special nerve stimulants are used to 
restore them. William B — , ©t. 13, admitted September 29th, tem- 
perature 102'4°. It became normal in three weeks, i, e. in the 
fourth of his illness ; but rose again in the fifth week, and in the 
sixth reached 103*8°, descending to normal near the middle of the 
seventh. He remained in the hospital a month longer, and yet he 
left it with the reputation of being half an idiot. In the sixth week 
his apathy, dulness, want of cheek movement — the cheeks in such 
cases resembling sails lying idly against the supporting masts in a 
dead calm — together with his high temperature and soft, easily 
compressible pulse, had suggested tubercular meningitis, and a 
medicine containing Potass. lod. gr. i, Potass. Bromid. gr. i, Tr. 
Cinchon., comp., iT^x every four hours, with milk and broth ad 
libitum, and wine eight ounces in the twenty-four hours had been 
ordered; but though he had improved considerably under this 
treatment and got up in the ninth week, yet his brain remained 
inert. He never lost the " sails in a calm " expression of fiice, and, as 
I said, he left us with the impression that he was not far removed from 
imbecility. Yet this boy returned in three months to show himself, 
and was so changed in body, and even more strikingly in brain- 
power, as to make it scarcely credible that he was the same boy. 
Bright and laughing and fat, I never saw a more emphatic contrast. 
Time, fresh air, and food (to use conventional phrases), had done in 
three months what I could not help thinking might have been done 
in one month with special aids. The case of Emma IST — , already 
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related, suggests forcibly the truth of this surmise. I shall relate 
only one other out of several corroborative cases. 

Thos. B — , sBt. 42, when admitted had been ill with typhoid a 
month. He had congestion of lung-bases, especially the lefb ; slow 
pulse ; rambled in a monologue on waking up ; was very deaf; even 
when he seemed to hear, gave stupid or senseless answers — " nothing 
could be made of him,'' it was said. Temp. 100°. In three days bis 
condition was the same, when " full fever diet " and Taylor's solution 
with bark was ordered, as in the other cases. In three days he had 
greatly improved. In a week he was scarcely deaf at all ; was cheer- 
ful and intelligent. In another week he " felt as well as ever he 
did " and was affecting to be athletic. 

But, of course, it does not always happen that the cerebral cells 
are thus half paralysed. Occasionally they seem scarcely affected 
at all. Muscles and fat always waste away ; but other cells may, 
or may not, greatly change ; for instance, there is a case now 
(April) in the hospital, a trained nurse, sat. 23, with good cranial 
development and very coDsiderable intelligence, who, though she 
had a high temperature (often 104°, once 105°) for nearly six weeks, 
and a return of the high temperature, and a genuine relapse, after 
a fortnight's interval, this relapse lasting another fortnight, equal, 
in all, to ten weeks of high temperature, and so of degeneration ; 
yet during the whole time she had neither delirium, deafness, nor 
confusion ; and so soon as the relapse was over, she read through 
one of Charlotte Bronte's novels, and could remember all about it 
as well as usual, she said. Neither did her face become expression- 
less to anything like the usual extent. She could stand almost 
without help ; her pulse was fair, and the sphygmogram taken 
showed little dicrotism, and in short, there is no sign of weakening 
of any particular tissue, except the wasted muscles and fat. I 
shall, however, have to mention her case again in connection with 
the use of aconite in an earlier stage. 

It may be said, in parenthesis, that neither quinine nor any other 
drug has been found by me to permanently cause a reduction of 
temperature, and the other fever symptoms in the early stage of the 
disease. Quinine does not seem capable of antagonising the germs 
or the poisons which the germs produce in the blood — it seems, in 
fact, to do harm sometimes — to cause increased or renewed purging 
or delirium ; to be, in short, merely one poison more. But when 
the germs, if there be germs, have lived their life and done their 
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Work and disappeared, it is then, as it seems, that qninia, nuz 
vomica, bark, and hypophosphites can act unimpeded, each upon that 
particular form of protoplasm for which it has a special affinity, or 
to which it is a stimulant. These four are the special drugs for the 
later stages of the fever or its results. To turn now to those which 
are sometimes required in the earlier stages. Liquor Ammonise 
(d\xv) and tinctures of nux vomica and digitalis (iiix) are used 
when the circulation is slow, though the pulse may be quick. 
Aconite, on the contrary, is given when the arteries are well- filled 
by each heart-stroke ; that is, when the circulation of blood is 
really more rapid than it should be. If the heart pumps 120 times 
in each minute and two ounces each time, obviously 240 ounces of 
blood must pass through the capillaries in that time ; whereas if 
but one ounce is pumped out by each beat, then practically the 
heart might as well beat sixty times only with its normal effort.. 
In the former case the arteries and capillaries would be distended — 
the arterial pressure would be high ; in the latter, the veins would 
be more full. And in this case, when there is, in consequence of 
the rapid and feeble contraction of the heart, a backward and for- 
ward ** wash '* in the not perfectly emptied chambers of it, and a 
formation of stagnant pools of blood in quiet comers, there is 
danger of thrombosis, especially in diseases which greatly alter the 
condition of the plasma and corpuscles. (Such a thrombosis has 
been formed in the heart exhibited, taken from a case of scarlet 
fever, firmly adherent and interlaced ; and if not itself the cause of 
death, at least it shortened life and made recovery impossible.) 

Theresa E — , SBt. 19, had been ill a week before her admission on 
November 5th, 1878. For several days after, her temperature was 
nearly 105° in the evening. She had no purging, but there were a 
few rose spots, and her father had recently died of typhoid, while a 
sister was now recovering from it. She was so dusky in the face, 
and even over the whole skin, and her pulse was so rapid (132) and 
small that we at first thought she might have typhus. On the third 
day after admission (November 8th) there were signs of pulmonary 
congestion ; the face was a curious bluish -purplish colour, apparently 
from fulness of the smallest venules ; the breathing was quick and 
the pulse very small and feeble. The bowels were opened by 
enema, and two leeches were applied to the chest. Their bites bled 
freely during the night, with some relief to the breathing. Next 
evening, however (November 9th), she was still very dusky or 
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purplish, had taken milk and broth badly ; 6 oz. of port^ ordered the 
day before, had done no good. The temperatnre read 104° morning, 
104*8° eyening. These signs and the feeble circulation raised a fear 
of cardiac thrombosis in our minds, rtiL of Tr. Digitalis was there- 
fore given, and seemed to have a decided effect upon the heart and 
pulse within two hours. Liq. Ammoni® TT|,xy, Tr. Digitalis v\x, was 
then given every four hours, until the 13th (i.e. for four days). Tr. 
Nucis Vom. Tn.x, Tr. BelladonnaB it\v, having been added on the 11th ; 
all with a view to counteract the effect of the typhoid poison upon 
the cells of the medulla oblongata and the cardiac ganglia. By the 
day mentioned (13th) the pulse was much fuller, and she was 
better in every way. The evening temperature was 103°; but 
as she was now delirious instead of lethargic, the ammonia, 
digitalis and belladonna were reduced to v\x, tt).v, and TT\.iij, 
respectively. In a week the temperature had fallen to 100°* 
Thenceforward she did well. 

In some hospitals this patient would very probably have had baths ; 
but former experience of cold sponging in typhoid makes me un- 
willing to employ cold water or baths, except in higher temperature 
than 105°. Many cases have at some time or other a temperature 
of 105°, but recover without baths — some without any special 
means being used at all for the reduction of that temperature. 
Professor Liebermeister bathes every patient whose temperature in 
axilla exceeds 102°. He regards this temperature of the blood as 
being highly dangerous to the cells of the body, that the mere 
over- warmth of the plasma which exudes from the capillaries and 
surrounds the cells, does of itself excite them to increased molecular 
activity, and so to molecular (physical and chemical) degenerative 
change. This is, of course, very possible, a priori ; but yet birds have 
usually a temperature of 103°; and there are recorded cases of 
prolonged high temperature in human subjects in which neither 
death nor extreme degeneration of nervous cells occurred. In truth, 
it seems far more likely that the high temperature of the blood is 
the result, not the catisef of the rapid and disorderly life, and the 
degeneration of the body-protoplasms, and that this rapid life 
is caused by the fever-poisons. Even when the nervous ceUs, or 
some of them, are evidently seriously injured, and life is threatened^ 
it is merely because the cells of the medulla,' cord, &c., have for some 
reason become more involved than usual, have been more poisoned and 
paralysed, have lost their control over their peripheral tissues^ 
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have added to the high temperature themselves, and also have not 
been able to prevent the too quick destruction of their peripheral 
connections (muscles, connective tissue, epithelia, &c). Hence, 
the remedies used, when they cure, cure by the influence they 
exert upon the spinal and cerebral cells (and vessels) ; possibly, too, 
on the peripheral tissues, by a reflex or a direct act, cold water to 
the skin, reflexly ; quinine, by direct admixture with the blood-plasma 
and consequent molecular influence upon the cells which feed upon 
it. 

Turning lastly to aconite, it is not often that we And this drug 
clearly indicated^in typhoid. The nurse already mentioned, however, 
as having been peculiar in almost every other respect, was peculiar 
also in this. In the third week of her illness, the temperature rose 
in two days from 101*6^ to 105°. A moderate hsBmorrhage from the 
intestinal ulcers then occurred, and the temperature fell to 1025° in 
two days. The bleeding having ceased, the temperature again rose in 
two days more to 104i'4P, It was noted that the pulse was quick, 
fairly full and ^' snappish,*' that is, the artery muscles yielded pas- 
sively to the blood- waye to a certain extent, and then at last irritably 
contracted upon it. Unfortunately, I did not then take a tracing of 
the pulse ; but there was no blueness or lividity, no extra fulness of 
the minute skin- veins, the arteries seemed to be well filled, and the 
heart was apparently pumping blood into them hard, and pumping 
it fast. Her condition was now just such as it had been before the 
first hemorrhage; and fearing that the continued blood-pressure 
would cause some other capillaries to give way, it was determined to 
give aconite cautiously. Haifa minim of the tincture was given every 
hour for two doses, then every two hours for ten doses more, only 
six in all. Tincture of aconite varies in strength, however, and this 
particular sample, then in use, had been proved in another case to 
have great depressing power over the heart. The temperature next 
day was 102*5° both morning and evening ; and the pulse being much 
lower and less full and "snappish," the aconite was stopped; the 
temperature again rose to 104° in three days afterwards ; remained 
at that height for three days, when aconite was again given, the 
chart then (February 24th) being morning, 101°, evening 104° ; 
25th, morning, 102° (aconite then begun), evening 103*4°; 26th, 
morning, 102*3, evening, 103°; 27th, a sudden drop to 97° — 
1013°, led to a stoppage of the aconite ; 28th, 97*4° — 102°, and so on, 
until it reached on March 3rd, 100° — 104°, and remained there for 
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three days ; it did all this in spite of quinine, liquor ammoniss, nux 
vomica, and all we could do, except aconite, with which we ventured 
no further, and then descended in a leisurely way in six days, when 
it was normal. In a fortnight, the patient had a relapse, as already 
stated. The aconite seemed then to be useful, for the purpose men- 
tioned, but it had no permanent effect ; and, of course, none was 
expected of it. A trace of this patient's pulse, taken during the 
second week of the relapse, will be seen to differ little, if at all, from 
that of a healthy medical student exhibited along with it. It differs 
remarkably from the typical typhoid pulse trace, a specimen of which 
is also shown. 

To summarise the paper: — (1) Whenever, in the first weeks of 
typhoid, the circulation of the blood is slow (though the heart's 
beat is quick), the blood accumulating in the veins, right heart, and 
pulmonary vessels, theu leeches to the chest and special energisers 
of the spinal cord and cardiac ganglia (digitalis, belladonna, nux 
vomica) are indicated ; while liquor ammonias is of especial service, 
both as a stimulant of all the tissues, and particularly as a pre- 
venter of thrombosis. Leeches not only relieve blood-pressure 
directly, but their bites probably cause reflex contraction of the 
venous muscles. 

(2) When, as is unusual, there is a too rapid blood-stream — the 
arteries and systemic capillaries being kept overfull and threatening 
hflBmorrhage, the heart beating rapidly and well — then aconite, in 
small doses, is to be used, not only to slow the activity of the 
heart's fibres and their associated nerve-cells, but also to reduce 
that excessive molecular activity of all the other cells of the body, 
of which the overheat of the blood is evidence. 

(3) A temperature of 105° early in the course of the fever does 
not of necessity indicate the use of cold bathing. 

(4) A rise of temperature at a late period of the illness does not 
contraindicate the hypophosphites, bark, and "full fever diet," if 
no decided intestinal symptoms can be found by careful examina- 
tion. 

(6) The temperature-danger in typhoid is not from the mere 
circulation of slightly overheated blood, but from the destruction of 
the higher sorts of tissue (nerve-cells, heart-fibres), which that 
overheat (sometimes) shows. There is no danger so long as the 
tissues affected are simply the adipose and locomotor-muscular ; but, 
if by " accident,'* the cells of the cerebrum or the medulla-oblongata 
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and cord are early, and in an unusual degree, degenerated and para- 
lysed, thej not only raise the temperature by adding the heat they 
produce to the ordinary fever-heat produced by excessive decompo- 
sition of muscle-substance, but they lose control, of course, over 
their ordinarily subordinated and dependent tissues (respiratory and 
other muscles, heart, arterial muscles). Cold bathing, therefore, 
does good, not by simply cooling the blood, but by acting reflexly 
upon the nervous cells, just as in the ordinary process of animating 
stillborn children, or of restoring a fainting patient, or of refreshing 
a tired man by bathing his face. Quinine cannot grossly cool the 
blood, yet it can greatly lower the temperature. So food and wine 
do not directly cool, yet that they can lower a fever-heat prolonged 
by debility is a familiar fact. 

(6) Violent oscillations of temperature (5° — 7°) in the later 
stages of the disease can be controlled by quinine (gr. iij — vj), given 
dissolved in hydrobromic acid, an hour or two before the expected 
rise (about 10 a. m. and 6 p.m. usually). 

(7) If the cells of the brain itself have suffered much degenera- 
tion, as evidenced by deafness, vacancy, stupidity, or even semi- 
idiocy, then the solution of calcium-hypophosphite, with tincture of 
bark, is very effective in restoring them. 

The President considered this an important paper on a most 
important subject. 

Dr. JoHiT Brunton was exceedingly pleased with the specimens 
and their mode of preservation. He criticised Dr. Churton's division 
of typhoid fever, and said, when he was connected with the Glasgow 
Fever Hospital, he found that the cases of typhoid fever might be 
divided into three classes : — (1) Those in which no treatment was 
required, (2) those in which a good deal of treatment was required, 
and (3) those in which no treatment was of any use. In some cases 
the drugs recommended by Dr. Churton are very useful, and Dr. 
Brunton referred to his paper on *' Aconite, and its use in all kinds 
of Fever." He thought Dr. Churton could not have used the 
tincture of aconite, B.P., because that would not produce such 
severe depression as Dr. Churton had noticed in his cases where 
aconite was given. He wished the author had described his cases 
more fully, instead of giving only one or two symptoms. He 
(Dr. Brunton) had seen red spots in consumption and puerperal 
peritonitis. In cases of fever with great depression he had found 
liquor phosphor! (a solution of phosphorus in glycerine) of use as 
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a stimulant. In the treatment of an ordinary case, commonly 
called gastric fever, lie had used Morson's pepsine wine, with 
hydrochloric acid to relieve the gastric symptoms. 

Dr. DE Hatilland Hall did not consider dea&ess as a bad sign 
in cases of typhoid fever, as it was often due to an extension up- 
wards of catarrh of the throat, and not to cerebral lesions. He 
asked if the cases seen by Dr. C burton in the Leeds Fever Hospital 
had sbown an absence of diarrhoea, as in his experience diarrhoea 
had not been a marked symptom during the last two years in 
London. He considered that dry cupping would be more advan- 
tageous than leeching. He was surprised that Dr. Churton 
had not mentioned the use of acids, as he had found them very 
useful and agreeable to the patients in typhoid fever. He also 
mentioned a case which had been under his observation, in which 
the patient was kept alive for more than a fortnight by nutritive 
enemata of peptones. 

Dr. Jaoielski was of opinion that acids were very useful in the 
treatment of typhoid fever, if there were great weakness and high 
fever. 

Dr. Chueton, in reply, said that he approved of Dr. John 
Brunton's division of typhoid fever into the three classes mentioned 
by him. He had been much struck by the perfect recovery of some 
of the cases in the Leeds Pever Hospital. At first he gave tincture 
of aconite up to ten-minim doses in many cases, but lately he had 
met with two cases, both in medical men, in which the aconite had 
had a most depressing effect. In one case, S. !P — , with albuminous 
urine, the patient took quarter-minim doses. After three doses had 
been taken great depression ensued. Time prevented him from 
giving his cases in any great detail, and he may have been wrong in 
his diagnosis in one or two, but that in which death ensued was an 
undoubted case of typhoid fever. Pepsine had been used in the 
Leeds Fever Hospital. He did not consider deafness by itself was 
a serious symptom, but the concomitant apathy is a grave symptom. 
Diarrhoea had not been a prominent symptom at the hospital. He 
agreed that dry cupping would be better than bleeding. He had 
found that acids and bark agreed with some patients, but not with 
all, and when they do not agree, then carbonate of ammonia is very 
useful. He had not used enemata of peptones in typhoid fever, 
although he had done so in other cases. 
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April 28th, 1879. 
John Cockle, M.D., F.R.C.P., President, in the Chair. 

Dr. South read a paper on 

THE EMPLOYMENT OF A NEW POWDER FOB ANTI- 
SEPTIC AND PBESERVATIVE PURPOSES. 

The author said that the powder was compounded by Dr. Oppen- 
heim, and was adapted for all cases where alimentary or other vege- 
table or animal mixtures are likely to decompose by exposure to 
atmospheric air. Tons of meat, fish, and other provisions, may thus be 
preserved and kept in a healthy state for human consumption. It 
can be used either as a powder sprinkled over the dried fish or meat, 
or mixed with the pickle when salt meat is needed, or with sausages 
and black puddings in the process of admixture. The evil effect of 
the odours, not only of dissecting-rooms, but of fish, poultry, and 
butchers' shops could thus be obviated. Only the other day 
(February 14th, 1879) ' The London and China Express * stated 
that ten tons of fish had been destroyed by the Fishmongers' 
Company as unfit for use, and that at the end of the shooting season 
20,000 head of game were still unsold and packed in cellars ; an 
idea of the loss of food may be formed from these facts. This 
powder may be kept in solution or used directly in powder over the 
food ; two ounces of powder to one pint of boiling water, in which 
meat must be kept completely covered for at least one hour, then 
sprinkled over and allowed to dry, it may be kept in an air-tight 
cask for weeks or for months if necessary. 

Large joints should also be injected before packing. In preserv- 
ing fish it is well to keep some concentrated solution in the propor- 
tion of one pound to one gallon, to which tea water, or soft or hard 
water, may be from time to time added, and the solution thus 
brought to its former strength. For crabs, lobsters, &c., it is well 
to add the powder to the water in which they are boiled, in the pro- 
portion of one teaspoonf ul to every three pints of water, and allow 
them to remain in the water until cpol. New-laid eggs can be kept 
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fresh for three or four months if placed in a solution of two table- 
spoonfuls to three pints of tepid water for three or four hours, 
thoroughly covered and then allowed to dry. Milk can be kept 
fresh by the addition of one teaspoonful to two gallons. Dr. 
Oppenheim treated newly killed poultry in this manner, sprinkling 
them with the solution, placing them directly in a*warm room (68° 
F.), and leaving them there for three weeks at that temperature ; 
no change took place. Experiments were made on a large scale 
by a committee of gentlemen at Bermberg, Anhalt, Germany ; 
complete success was shown. The author placed two descriptions 
of powders before the Fellows : — (1) A preserving powder to keep 
meat, &c., fresh. (2) A disinfecting powder, to which the name 
" Antifungius " has been given. For the first of these the discoverer 
(Dr. Oppenheim) received the Grand Diploma of Honour awarded 
by the Jury of the great German Darz Exhibition, held at Berlin 
March, 1879. "Antipurgin" has been found most efficacious in 
the treatment of contagious diseases, as a gargle in diphtheria, 
and in wounds festering. Dr. Lagemann, member of the Prussian 
Medical Staff, found that blood treated with this powder when 
drawn and warm on the 11th November, 1878, was still fresh on 
the 29th January, 1879. He also kept pork for forty-six days 
quite fresh. The author then pointed out that, should these reports 
be confirmed, we shall not only have an invaluable lotion for wounds 
but we shall be able to dispense with the use of carbolic acid spray 
as the solution made from this powder is at once free from smell, 
and not poisonous in its effect. 

. The President asked whether the flavour of the food preserved 
hj this powder is changed or destroyed. 

Dr. EoiTTH, in reply, said that the flavour of the food was not 
affected by the powder. One pound of the powder will preserve 
400 pounds of meat. 

Dr. John Beunton then showed a case of 

N^VUS OF THE SCALP 

treated by sodium ethylate. The nsevus was situated over the 
anterior fontanelle. The treatment has left a bare, white scar. The 
ethylate has been applied about twelve times at an interval of a 
fortnight or a month between each application. The remedy always 
caused some pain. In treating a case the ethylate should be applied 
about every fortnight or month, according to the rapidity with 
which the scab falls off. 
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The Fbesidekt then read an account of a case of 

CONGENITAL DISEASE OF THE HEART, OREAT 
DILATED GENERAL HYPERTROPHY, WITH IMPER- 
FECTION OF AORTIC AND PULMONIC ORIFICE. 

The author mentioned that as the chief interest of this case was 
centered in its actual examination, he would merely detail the lead- 
ing features as shortly as he could consistently with the requisite 
clearness. The patient is an unmarried woman, aged 26 years. 
When five years old she lost her mother from some chest disease as 
is supposed. Her father died about one year and a half ago, 
aged 59, of some acute disease. The family left consisted of eight 
children; seven brothers still survive, all of whom are in good 
health save one, who is somewhat delicate. She never remembers 
to have suffered from any illness of a serious character. About her 
thirteenth or fourteenth year great beating of the heart and short- 
ness of breath were first specially observed j and since then, when 
weak and out of breath, with the compensation temporarily dis- 
turbed, similar attacks have recurred, followed at times by such 
prolonged periods of freedom from cardiac and pulmonary distress 
as to enable her to undertake and fulfil tolerably active duties. Men- 
struation commenced as early as the tenth year. She looks healthy ; 
the cheeks are very florid; the lips of a natural colour; well-marked 
curvature (angular) of the dorsal spine exists. Anteriorly the 
chest is contracted and wanting in symmetry. The right half 
is flatter and smaller than the left, and just below the nipple 
measures at least one inch less in circumference. The jight mamma 
is smaller than the left, and is one inch below the level of the left. 
The impulse of the heart is visible over the whole anterior surface 
of the lower two-thirds of the chest, producing displacement and 
bulging of the ribs as low as the eighth. The impulse is also visible 
in the epigastrium. Over the second and third left interspaces a 
more localised undulatory movement is perceptible. Very strong 
impulse is seen in the innominata, carotid, and subclavian arteries. 
No visible movement exists in the brachial or radial arteries. There 
is no clubbing of the fingers. No undue distension of the cervical 
veins is detected, neither is there a trace of cyanosis. The impulse 
of the heart is very heaving and forcible, systolic and diastolic, 
extending from the left posterior axillary line to the right anterior 
axillary line, but unattended by fremitus, so that relatively to her 
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cbest it is a Teritable "cor bovinum.*' Occasional intermission 
occurs about once in every eighth beat over the second left inter- 
space, beginning close to the left edge of the sternum ; diastolic 
fremitus, very superficial, fine, but intense, exists, with a clear 
maximum at this site. The fremitus extends, diminishing along the 
interspace named to within nearly an inch of the axilla ; over the 
first interspace the thrill is still to be felt at times, but much 
weaker. Over the third interspace but a trace exists until a spot 
is reached situate about an inch obliquely above the left nipple ; at 
this spot grsktmg fremitus is perceptible. No fremitus whatever can 
be detected over or to the right of the sternum, neither does it 
extend into the innominafca or carotid arteries. The radial pulse, 
beating as the rule between 90 and 100 per minute, has usually an 
intermission like that of the heart ; it is tolerably strong, but not 
markedly collapsing. The^tracing, however, indicates aortic reflux. 
The breathing movements are somewhat quickened, but in other 
respects nearly normal. The chest anteriorly is dull on percussion 
from the junction of the first and second bones of the sternum 
directly down to the epigastrium, and transversely from the left 
posterior axillary line nearly to the right nipple, and downwards to 
the right rib. Above the right side of the sternum there is dul- 
ness, extending obliquely towards the right nipple. Upon the left 
side dulness extends downwards from about the second interspace. 
Posteriorly the percussion note is tolerably normal. Over the site 
of cardiac impulse murmur attends the first sound ; the second 
sound appears to be reduplicate. To the left of the left nipple the 
first sound is still replaced by murmur, the second sound still 
reduplicate, but the sounds now begin to lessen sensibly, while over 
the posterior chest wall morbid sounds are no longer, or but barely 
audible. Above and corresponding to the maximum site of fremitus 
over the second left interspace, and close to the edge of the 
sternum, very loud, very superficial, and somewhat hoarse systolic 
and diastolic murmurs are heard, occupying the entire period of the 
heart's rhythm, and conducted, though diminishing, down the 
sternum to the hypertrophous right ventricle. In the innominata 
and carotid arteries slight murmur exists with the first sound ; an 
apparent reduplicate second sound follows. Over the upper portion 
of the right anterior chest wall a prolonged, though diminishing, 
murmur usurps the place of the first sound ; a second reduplicate 
sound succeeds. At the lower third of the right chest the first 
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murmur becomes hoarser, followed by a second reduplicate sound. 
Over the first left interspace there seems a pressystolic murmur, 
followed by a splitting of the first sound, and then diastolic murmur 
over the third left interspace about an inch above the nipple, and 
corresponding to the grating thrill named, in place of reduplication 
of the first sound bruit de cuir is heard, followed by diastolic murmur. 
The author then made an analysis of these signs in their relation to 
differential diagnosis. The great dilated hypertrophy of the left 
yentricle, the powerful impulse of the innominate and carotid 
arteries, together with the character of the tracing, would seem to 
imply aortic imperfection. Bearing in mind the curvature of the 
dorsal spine and the asymmetry of the right half of the thorax, it is 
possible that the heart and aorta may be displaced to the left of 
the sternum, giving rise (as it is admitted such condition does in 
some exceptional instances where valvular disease coexists) to both 
thrill and murmur over the second and third left interspaces. Such 
displacement would be further favoured by the dilatation of the 
vessel that assumedly exists. And, additionally, we have to consider 
how vastly more frequent it is as compared with pulmonic valvular 
disease. It seemed to him, however, that upon examination such a 
view may not be justified. In addition to aortic disease the case 
presents all the theoretical and practical acquirements for imperfec- 
tion of the pulmonic outlet in full perfection : the site and direction 
of the fremitus ; the site and direction of the murmurs, and the 
dilated hypertrophy of the right ventricle, are strong grounds for 
diagnosing such imperfection. Dr. Cockle admitted that con- 
ceding the implication of the pulmonary artery, a question might 
arise as to how far the signs might result from some extrinsic 
cause, e.g, pressure narrowing the lumen of the vessel. But he only 
hinted at such a contingency, regarding it but lightly. 

It would be but reasonable, perhaps, before the Fellows examine 
the case, that the conclusion should be stated at which the author 
had arrived, but it was a conclusion that he would readily amend 
under some truer insight of the Eellows iuto the nature of the facts. 
It appeared to him to be probably a case of congenital defect, the 
precise nature of which he did not attempt to explain; neither 
could he assert anything with reference either to the condition of 
ductus arteriostM or that of the foramen ovale. Although the 
history of the early childhood is wanting, we do know that valvular 
imperfection may at times be long latent. 
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He also thought that there was obstruction and regurgitant 
defect both of the aortic and pulmonic orifice. Even murmur 
conducted up the carotid and the absence of cyanosis would con- 
stitute valid objection to the inference as regards the pulmonic 
outlet^ inasmuch as the presence of the one and the absence of the 
other are recorded (vide the Society's ' Proceedings,' vol. ii). 

Some difficulty occurred to the author as to the rationale of what 
seems to be a widely-heard reduplication of a second sound, but if 
the Fellows should agree with him as to the fact, he might hazard an 
explanation ; and lastly, he would state that the signs may not be 
quite BO clear to-night as he had described them. They change 
somewhat at times under the influence of emotion, but, in the main, 
they will be found substantially correct. At present the health of 
the patient is tolerably good, and she can walk a mile without any 
unusual discomfort. 

Dr. Day thought that the patient had great hypertrophy and 
dilatation of the heart. He had never heard such a well-marked 
pulmonic murmur before. He had often seen such cases asso- 
ciated with ovarian tumour. After the removal of the tumour the 
murmur had disappeared in the course of fourteen days. He 
thought the murmur in this case was due to the pressure on the 
heart caused by rickets. 

Mr. Coles asked how long this case had been suffering from 
spinal curvature. He considered this a case of antero-posterior or 
bowed, not lateral, curvature, and stated that in the incipient 
stages of Pott's disease patients were frequently treated for sym- 
ptoms referable to the heart, citing a case that came under his 
care eighteen months ago. 

The President said that the patient had been under his observa- 
tion for the last thirteen months. The further discussion was 
postponed in order that the woman might be more carefully 
examined by the Fellows. 

Dr. SUTHERLAND then read his paper on 

SLiaHT DEVIATION FEOM HEALTHY MENTAL 

STANDAED. 

The author suggested the desirability of having some definite 
standard by which unhealthy might be compared with healthy 
minds. In the days of Plato the subdivisions in use were feeling 
and thinking, and these were considered to be the mpst useful, not 
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only for theoretical, but for practical purposes in diagnosing mental 
diseases. Feeling was the part of mind usually attacked first. 
Thinking or intellect only suffering in the more advanced stages of 
the disorder. The principal feelings or emotions were then 
enumerated. These appeared to arrange themselves into couples, 
the first of each couple being distinguished by pleasant, the second 
by disagreeable characteristics. They were as follows : — Love and 
hatred, benevolence and anger, joy and grief, courage and fear, 
modesty and pride. 

Each emotion was also found to exist under four distinct condi- 
tions : — 1st, normal, passive, or moderately active ; 2ndly, intense, 
giving rise to a true emotion ; 3rdly, more intense, the emotion 
being carried to the furthest point consistent with mental health ; 
4thly, extremely intense, or perverted to such an extent as to 
become absolutely morbid, and to indicate unsoundness of mind. 
For instance, sympathy might soon be transformed into grief, grief 
into despair, and despair into melancholia and depression. 

When the emotions become morbidly affected, passing into the 
fourth stage, they not only indicated unsoundness of mind, but also 
were representatives of certain forms of insanity. Thought or 
intellect could also be divided under certain heads. 

Bain enumerated the following subdivisions : — Memory, abstrac- 
tion, conception, reason, judgment, imagination, perception. Each 
of these healthy intellectual functions possessed a corresponding 
morbid condition, but when diseased they usually indicated that a 
more advanced stage of the disorder had been reached than when 
the emotions only were affected. 

Several cases were then related as illustrating the various degrees 
in which first feeling and then thinking became disordered. 

It was also noticed that subsequently to an attack of insanity, 
although the patient might have recovered almost all his intellec- 
tual capacity, the emotions were still found to be in an unstable 
condition, irritability, extreme diffidence, erotic tendencies, conceit, 
and other morbid expressions of feeling b^ng then manifested. 

The treatment of the cases where only the emotional part of the 
mind was affected was then touched upon. If this alone had 
suffered, change of scene and proper moral and hygienic remedies 
frequently arrested an attack of insanity. If, on the other hand, 
the intellect were attacked, and it was seen that the disease must 
run its course, it would be extremely unwise to allow the patient to 
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trayel or proceed to any distance from home treatment and medical 
appliances. 

If the relations and family physicians could only be taught to 
estimate the importance of the premonitory symptoms, some of 
which were manifested only by an exaggerated state of the emotions, 
many cases might be prevented running into the hopeless abyss of 
chronic insanity by early treatment. 

Dr. Cbisp asked if the author had had any experience of insanity 
in the lower animals. 

Dr. Dowse considered that Dr. Sutherland's paper touched on 
the borderland of insanity. He regretted that psychologists should 
be thought to be alienists. The author had quoted many cases 
where an injury was the exciting cause. Many patients, however, 
recover from such cases without any symptoms of insanity. Again, 
a patient may be perfectly sane unless you raise his brain to a 
hypemormal state, when you get trenlbling of the lips and other 
signs of excitement. 

Dr. SuTHESLAii^D Said he had seen insanity or madness in dogs. 
He had taken the name alienists from the word alienS, He agreed 
with Dr. Maudsley that the emotional part of the mind was 
affected before the intellectual, although the friends of the 
patients are loth to believe such to be the fact. It is much better 
to prevent insanity than to attempt to cure it. 

Dr. Peeoy Boulton then read a paper, which showed the 
value of 

INTEA-UTEEINE INJECTIONS OP PEBCHLOEIDE 

OE IRON, 

if the uterus be sufficiently dilated, in cases of uterine hemorrhage 
other than post partum. 

The three cases of uterine haemorrhage which I am about to 
relate are, I think, interesting, as showing the value of the intra- 
uterine injection of perchloride of iron in some cases of hemorrhage 
other than post partum. I also think they are worth recording in 
order that others who may venture on this plan of treatment may 
profit by my experience of the strength of the solution to inject. 

Case 1. — M. M — , aet. 88, came to me at the Samaritan Hospital 
on June 27th. She was married, the mother of seven children, and 
the catamenia had been regular up to May 4th, since which time 
she had been flooding continuously. Her pulse was small and 
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thready; skin and mucous membranes blanched; and she could 
scarcely move without feeling faint. 

On examination nothing was discovered to throw any light on the 
case. A patulous os and some enlargement of the uterus was 
suggestive of recent abortion. The patient, however, was sure she 
had not been pregnant. In this I believe she was mistaken, and 
the ovum probably had escaped with some clots previous to her 
visit to the hospital. 

It was quite clear that the patient could not bear the loss of more 
blood, so in order to prevent this, and to procure speedy contraction 
of the uterus, I passed a speculum, and through this a gum-elastic 
catheter, open at the end, was inserted some two inches and a half 
into the uterus. A three-ounce straight syringe (the only one at 
hand) was charged with equal parts of Liquor Ferri Perchloridi 
Port, and water, the catheter and syringe being connected by a 
bit of india-rubber tubing, and the contents slowly injected into the 
uterus, taking care that the fluid escaped by the side of the catheter 
as fast as it was injected. Having withdrawn the catheter, and 
wiped out the speculum, a dry plug of cotton wool, with a string 
attached for its subsequent withdrawal, was passed up to the os, and 
the speculum removed. The uterus immediately contracted very 
forcibly ; the pain produced was so great that I had to give opium 
in full doses, and keep the patient under observation. All pain 
ceased in twenty-four hours, and not a drop of blood was lost 
afterwards ; the patient on July 8th declaring herself feeling better 
than for many years. 

Case 2 was a very similar one. She came to me at the Samaritan 
Hospital, and from the history I concluded that there was a dead ovum 
in the uterus. The immediate flooding in this case was greater than 
in the last, though the patient's condition was not so critical. Bemem- 
bering the former case, I decided to inject a weaker solution of iron. 
I proceeded as before using a one-third, instead of half, solution. In 
the few moments between inserting the speculum and catheter a 
tumblerful of blood was lost. 

The eflect of the injection was immediate. No more blood was lost, 
and I was able to wipe out the speculum and insert a dry plug of 
wool as before. In this case the pain was intense, and opium had 
to be given. The patient remained under observation some time, 
and then wishing to go home was sent in a cab. ISTezt day a rela- 
tion brought me an ovum which bad been expelled. She told me 



288 INTRA-UTERINE INJECTIONS OF PERCHLORIDE OP IRON. 

that all pain had ceased in the night, and that there had been no 
further loss. This patient made a speedy recovery. 

Case 3 was a uterine fibroid of the anterior wall, with enormous 
monthly loss, uncontrolled by ergotine, administered hypodermically 
every other day, for a week before and during each "period." 

In this case everything was tried and found wanting, and the patient 
had got so dreadfully ansBmic that it was quite evident that some- 
thing heroic must be done, or death would speedily put an end to 
all treatment. Enucleation was out of the question, as the tumour 
was mural, and decidedly more sub-peritoneal than sub-mucous. I 
injected into the uterus Liq. Ferri Perchloridi Fort. 5vj, and hot 
water '^xx, making three ounces in all, using a gum catheter and 
india-rubber bottle holding Jiij, in the manner described before. It 
gave very little pain and checked all further bleeding at once. This 
has been repeated every month for some time, with the same result 
each time, and there has been very marked improvement in the 
colour and strength of my patient. The local styptic effect has 
seemed to be beneficial, as the tumour has diminished in size, and I 
think this is partly due to the contraction produced by the iron cutting 
off the blood supply in a manner similar to that of ergotine. 

The haemorrhage of fibroids is the symptom most to be dreaded, 
and I quote these three cases together as I think there is a distinct 
practical outcome, viz. that one-half and one-third solutions are 
dangerously strong for intra-uterine use, while one sixth injected 
hot (about 100°), slowly and with room for escape, is a safe and 
most valuable remedy in uterine haemorrhages other than post partum. 
The one-sixth solution has in my hands had all the good and none 
of the bad effects of the stronger ones. 

Usually the haemorrhage of fibroids can be controlled by ergot, 
but in extreme cases when it is otherwise, I would commend this 
intra-uterine treatment, which I have now used frequently in 
several cases, and always with similar results. The use of stronger 
solutions is attended with great risk of setting up inflammation or 
even death, such death being rather the result of shock than due to 
clot carried in the circulation. 

It may be argued that in Case 3 the ergot has brought about the 
improvement, but even if so I believe the patient would have died 
from haemorrhage except for the intra-uterine injections, and, there* 
fore, if the local styptic has had no other effect it has, by prolonging 
life, given time for the ergot to act. 
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The President considered that the treatment adopted by Dr. 
Boulton had been most satisfactory. 

Dr. BrOiTTH agreed in the President's opinion. He thought that 
had not the patients mentioned in the first two cases been pregnant 
the result would have been fatal ; in this form of treatment 
dilatation of the os is the important point to be carried out. If 
the OS be not dilated the injected fluid cannot escape, therefore 
peritonitis must ensue. He drew attention to the power hot 
water possesses of stopping uterine haemorrhage. He considered 
that the successful treatment of the third case was greatly due to 
the hot water used. 

Dr. Wynn Williams said that there was no doubt that death 
could be sometimes caused by injecting the uterus. He thought no 
uterus should be injected until the os had been so far dilated that 
the injected fluid could readily escape. Por years he had been in 
the habit of arresting uterine haemorrhage by dabbing the cavity of 
the uterus with Tinct. Ferri Perchlor. 

Dr. BooERS agreed that the os should always be dilated before 
the uterus is injected ; he had had a case of death from shock on 
the table from injecting the uterus with perchloride of iron without 
dilating the os. 

Dr. Percy Boulton, in reply, said that dilatation of the os was 
unnecessary in the flrst two cases, because in them it was already 
patulous. The cases of death from injecting the uterus have all 
occurred after a very strong solution of the perchloride had been 
injected. There should always be a suf&cient dilatation of the os 
before the uterus was injected, so that the injected fluid might 
readily escape. 
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